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CARDIGANSHIRE  COUNTY  COUNCIL. 


Chairman  1962-63— Alderman  Mrs.  G.  C.  EVANS,  J.P. 
Chairman  1961-62 — Alderman  M.  LL.  G.  WILLIAMS,  J.P. 


Health  Committee — 

Chairman  1968-63- — | Alderman  JOHN  JOHN,  O.B.E.,  J.P.  j 
Councillor  T.  PUGH  JARMAN 
and  all  Members  of  the  Council. 


Health  Sub-Committee — 

Chairman  1958-63 — ^Ajderman^HlH^AIOHN^^B^^J^r^ 

Councillor  T.  PUGH  JARMAN 

plus  16  members  of  the  Council  and  two  representatives  of  the  Local  Medical  Committee. 


Mental  Health  Sub-Committee — 

Chairman  1959-63 — | Alderman  JOHN  JOHN,  O.B.E.,  J.P.  | 
Councillor  T.  PUGH  JARMAN 

plus  5 members  of  the  Council  with  1 co-opted  member 


Ambulance  Sub-Committee 

Chairman  1958-63 — { Alderman  JOHN  JOHN,  O.B.E.,  J.P.  | 
Councillor  T.  PUGH  JARMAN 


Plus  14  members  of  the  Council,  together  with  3 representatives  appointed  ^t.  John 

Amb^anc”  Association  ; 1 by  the  British  Red  Cross  Society  ; 2 by  the  Medical  Profession  , 1 by 
Uie  Llaiulysul8  Ambulance  Committee  and  1 by  the  New  Quay  Ambulance  Committee. 


Bbyntirion  House  Committee 
Chairman  1961-63 — Councillor  JOHN  LEWIS 

plus  9 members  of  the  Council  and  1 co-opted  member. 


County  Education  Committee 
Chairman  1961-63— Alderman  W.  M.  DAVIES.  J.P. 

Plus  all  members  of  the  County  Council  and  10  co-opted  members. 


There  i.  no  School  Health  Commits aa  .»oh  and  all  health  questions  are  considered  by  the 
appropriate  sub  committees  of  the  Education  Committee. 


Health  Officers  of  the  Authority. 


County  Medical  Officer  and 

Principal  School  Medical  Officer  ... 

I.  MORGAN  WATKIN,  Pii.D.  (Lond.),  M.Sc.,  M.B., 
B.Ch.,  D.P.H.  (Wales). 

Deputy  County  Medical  Officer  and 
Deputy  Principal  School  Medical 
Officer 

JOSEPH  R.  JONES,  B.Sc.,  M.B.,  B.Ch.  (Wales), 
D.P.H.  (Liverpool),  D.R.C.O.G. 

Assistant  Medical  Officers 

GWEN  BEVAN,  B.Sc.  (Wales),  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.).  _ „ TT 

BERYL  EVANS  JONES,  M.B.,  B.Ch.  (Wales),  D.C.H. 
(London). 

Principal  School  Dental  Officer 

W.  D.  PERCIVAL  EVANS,  J.P.,  L.D.S.,  R.C.S.  (Eng.). 

School  Dental  Officers 

E.  BYRON  LLOYD,  L.D.S.,  R.C.S.  (Eng.). 

S.  D.  NEALE,  L.D.S.,  B.D.S.  (Commenced  1/10/62). 

Chief  Nursing  Officer 

Mrs.  A.  M.  DUDLEY-THOMAS,  S.R.N.,  S.C.M.,  T.B. 
Cert.,  H.V.  Cert. 

Public  Health  Inspector  ... 

EVAN  RICHARDS,  A.A.L.P.A.,  M.R.S.I.,  Cert.  S.I.B. 

Social  Worker 

Miss  GWYNETH  RHYS,  Dip.  Social  Science. 
(Commenced  3/9/62). 

Mental  Welfare  Officers 

J.  R.  EVANS,  Aberystwyth  (full  time) 

T.  ALUN  EVANS,  Aberaeron  (part  time) 
J.  H.  JOHNS,  Cardigan  (part  time) 

Assistant  Supervisors  for  Mental 
Health 

Miss  D.  M.  BEYNON,  Dip.  N.A.M  H. 
Miss  E GRIFFITHS. 

Home  Help  Organiser 

Miss  M.  G.  REES. 

Assistant  Home  Help  Organiser 

Miss  E.  V.  BLACKWELL. 

County  Analyst 

D.  C.  JENKINS,  M.Sc.,  F.R.I.C.,  F.C.S. 

Ambulance  Sub-Controller 

J.  C.  BLAYNEY  (Officer  of  the  Order  of  St.  John). 

Health  Visitors  ... 

(each  holding  the  H.V. 
certificate  of  the  Royal 
Sanitary  Institute) 

Miss  A.  E.  DAVIES,  S.R.N.,  S.C.M. 

Miss  D.  M.  DAVIES,  J.P.,  S.R.N.,  S.C.M. 

Miss  VALMAI  DAVIES,  S.R.N.,  S.C.M. 

Miss  A.  E.  JONES,  S.R.N.,  SC.M.  (Resigned  30/6/62). 
Mrs.  M.  N.  ARFON  JONES,  S.R.N.,  S.C.M. 

(Commenced  3/7/62) 

Miss  N.  N.  JONES,  S.R.N.,  S.C.M. 

Miss  D.  J.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M.  MORRIS,  S.R.N.,  S.C.M. 

Mrs.  S.  E.  MORRIS,  S.R.N.,  S.C.M. 

Mrs.  ELUNED  PHILLIPS,  S.R.N.,  S.C.M. 

Orthopaedic  Sister 

Miss  A.  T-  ECCLES,  S.R.N.,  O.N.C.  (Resigned  31/5/62). 
Mrs.  WINIFRED  KOLZAK,  S.R.N.,  O.N.C. 
(Commenced  21/5/62). 
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District  Nurse/Midwives 


...  Nurse  A.  BADGER,  S.C.M.,  Llanrhystyd 


Nurse  A.  P.  BARON,  8.R.N.,  Devil’s  Bridge  (Resigned 
1/4/02). 

Nurse  J.  H.  BASSETT,  S.R.N.,  S.C.M.,  Aberystwyth. 

Nurse  D.  BEVAN,  S.R.N.,  (County  Relief) 

Nurse  S.  E.  BOAST,  S.R.N.,  Cardigan 
(Commenced  10/9/62). 

Nurse  G.  E.  BOORE,  S.R.N.,  S.C.M.,  Llandysul 

Nurse  M.  BOWEN,  S.R.N.,  S.C.M.,  Aberporth. 

Nurse  A.  DAVIES,  J.P.,  S.C.M.,  Henllan. 

Nurse  A.  B.  DAVIES,  S.R.N.,  S.C.M.,  Aberaeron. 

Nurse  A.  DAVIES,  S.R.N.,  S.C.M.,  Llanilar 

Nurse  D.  DAVIES,  S.R.N.,  S.C.M.,  Lampeter. 

Nurse  E.  H.  DAVIES,  S.R.N.,  S.C.M.,  Lampeter 

Nurse  R.  S.  DAVIES,  S.R.N.,  S.C.M.,  New  Quay. 

Nurse  S.  J.  DAVIES,  S.R.N.,  S.C.M.,  Pontrhydfen- 
digaid. 

Nurse  S.  M.  EASTWOOD,  S.R.N.,  Aberystwyth. 

Nttr.se  B.  EBENEZER,  S.R.N.,  S.C.H.,  Llangeitho. 
Nurse  B.  EDWARDS,  S.R.N.,  S.C.M.,  Cardigan 
Nurse  E.  M.  A.  EDWARDS,  S.R.N.,  S.C.M.,  Tregaron. 
Nurse  N.  EDWARDS,  S.R.N.,  S.C.M.  (County  Relief). 
Nurse  D.  ESAU,  S.R.N.,  S.C.M.,  Aberporth. 

Nurse  M.  E.  EVANS,  S.R.N.,  (Temporary  Relief) 
Nurse  M.  H.  EVANS,  S.R.N.,  S.C.H.,  Llanbadarn. 
Nurse  M.  H.  EVANS,  S.R.N.,  S.C.M.,  Glandyfi. 

Nurse  K.  R.  EVANS,  S.R.N.,  S.C.M.,  (County  Relief). 
(Resigned  8/8/62). 

Nurse  S.  H.  EVANS,  S.R.N.  (County  Relief). 
(Commenced  9/8/62). 

Nurse  M.  E.  T.  GWYNNE,  S.R.N.,  S.C.M.,  Llanfarian 
(Commenced  9/8/62). 

Nurse  P.  J.  M.  HAGSTROM,  S.C.M. , Llanychaiarn. 
(Resigned  1/8/62). 

Nurse  J.  A.  HARRHY.  S.R.N.,  S.C.M.,  Mid-Aeron 
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Nurse  M.  E.  JARMAN,  S.C.H.,  Cross  Inn,  Llanon. 
Nurse  E.  J.  JOHN,  S.R.N.,  S.C.M.,  (County  Relief) 
Nurse  D.  E.  JONES,  S.R.N.,  S.C.M.,  Llechryd. 

Nurse  E.  M.  JONES,  S.R.N.,  S.C.M.,  Llanafan. 

Nurse  GLADYS  JONES,  S.R.N.,  S.C.M.,  Melindwr. 
Nurse  I.  M.  JONES,  Aberystwyth.  (Commenced  7/5/62). 
Nurse  M.  M.  JONES,  S.R.N.,  S.C.M.,  Llandysul. 

(Resigned  28/7/62). 

Nurse  V.  JONES,  S.C.M.,  Cardigan. 

Nurse  K.  LEE,  S.R.N.  (County  Relief). 

(Commenced  26/11/62). 

Nurse  E.  A.  LEWIS,  J.P.,  S.R.N.,  S.C.M.,  Rhydlewis. 
Nurse  M.  MORGAN,  S.R.N.,  S.C.M.,  Llanwenog. 
Nurse  M.  M.  MORGAN,  S.C.M.,  Talybont. 

Nurse  E.  E.  NORTHAM,  S.R.N.,  Aberystwyth 
Nurse  M.  E.  PINCHIN,  S.R.N.,  S.C.M.,  Llanilar 
Nurse  R.  M.  REES,  S.R.N.,  S.C.M.,  New  Quay. 

Nurse  FRANKLIN  THOMAS,  S.R.N.  (County  Relief). 
(Commenced  9/8/62). 

Nurse  M.  G.  THOMAS,  S.R.N.,  S.C.M.,  Borth. 


Dental  Attendants 

Mrs.  D.  M.  WATSON,  S.R.N. 

Mrs.  VERA  MORRIS  (Resigned  2/2/62). 

Miss  MIRIAM  THOMAS  (Commenced  8/1/62). 

Consultant  Educational  Psychologist 
(part  time) 

CYRIL  B.  E.  JAMES,  Ph.D.,  B.A.,  B.Ed.,  A.B.Ps.S. 

Speech  Therapist  (part  time) 

Mrs.  B.  EDWARDS. 

Chief  Clerk 

D.  OLIVER  MORGAN. 

Senior  Clerks 

W.  J.  REES 
H.  A.  LLOYD 

Officers  of  the  Regional  Hospital  Board  who  provide  Specialist  Services  for  the 

County  Council. 

Chest  ... 

D.  LLEWELYN  DAVIES,  M.R.C.S.  (Eng.)  ; L.R.C.P. 
(Lond.). 

T.  J.  JONES,  B.Sc.,  M.B.,  B.Ch.  (Wales). 

G.  0.  THOMAS,  M.D.  (L’pool). 

Ophthalmic 

T.  EVANS  JONES,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

Orthopaedic 

D.  N.  ROCYN  JONES,  J.P.,  M.A.,  M.D.  (Camb.), 
F.R.C.S.  (Edin.). 

Ear,  Nose  and  Throat 

SALATHIEL  MORGAN,  M.B.,  B.Ch.,  F.R.C.S.  (Edin.) 

Psychiatry 

SIDNEY  DAVIES,  M.B.,  B.S.  (Lond.),  D.P.M. 
JOHN  FARR,  M.B.,  B.S.  (Lond.),  D.P.M. 

Psychiatry  (Sub-Normal)  ... 

MICHAEL  CRAFT,  M.D.,  M.R.C.P.E.,  D.P.M. 

Child  Psychiatry... 

J.  MCDONALD,  M.A.,  M.B.,  Ch.B.,  D.P.M. 

Geriatric 

J.  C.  DAVIES.  M.B.,  B.S.,  M.R.C.P.  (Edin). 

To  the  Chairman  and  Members  of  the  Health  Committee  : 

I have  pleasure  in  presenting  the  Annual  Report  of  the  Health  Department  for 
the  year  which  ended  on  December  31st,  1962. 

It  is  with  deep  regret  that  we  record  the  death  of  the  Chairman  of  the  Health 
Committee,  Councillor  John  John,  during  his  term  of  office.  His  passing  in  hospital, 
where  he  had  been  admitted  following  a road  accident  a fortnight  previously,  came 
as  a shock  to  all  as  it  was  thought  that  he  was  recovering  satisfactorily.  The  depart- 
ment wishes  to  place  on  record  its  appreciation  of  Councillor  John’s  loyal  and  devoted 
service  in  the  cause  of  health — a cause  in  which  he  was  keenly  interested  and  which 
he  could  visualise  from  several  different  angles  having  been  Vice-Chairman  of  the 
Mid-Wales  Hospital  Management  Committee  and  being  at  the  time  of  his  death 
the  Chairman  of  the  Executive  Council. 

Two  items  call  for  special  mention.  The  first  is  the  smallpox  outbreak  in  South 
Wales  which  resulted  in  a large  number  of  requests  for  vaccination  from  members  of 
the  public.  The  health  department,  after  re-vaccinating  priority  classes  such  as 
ambulance  drivers,  nurses  and  doctors,  concentrated  on  students  from  the  University 
College  of  Wales,  a number  of  whom  had  been  in  their  home  areas  in  South  Wales 
during  the  Christmas  holidays.  In  all,  17,306  persons  were  vaccinated  by  general 
practitioners  and  by  medical  officers  of  the  local  authority.  Only  one  direct  contact 
of  a smallpox  case  is  known  to  have  entered  Cardiganshire.  Although  he  worked  in 
Cardigan,  his  home  lay  across  the  border  in  Pembrokeshire  and  the  latter  county 
arranged  for  his  surveillance.  The  incubation  period,  I am  glad  to  state,  passed  off 
uneventfully. 

The  second  item  was  the  preparation  of  the  10-year  Plan  for  Health — a Plan 
complementary  to  that  issued  by  the  government  in  respect  of  the  Hospital  Services. 
Details  of  the  Plan  will  not  be  repeated  here  but  suffice  it  to  state  that  a compre- 
hensive and,  to  my  mind,  a realistic  Plan  for  expansion  in  buildings  and  staff  was 
presented  to  the  Minister  of  Health  for  his  approval.  Steps  will  be  taken  during  the 
coming  year  to  put  the  first  part  of  the  Plan  into  operation. 

The  demands  upon  the  ambulance  services  continue  to  be  maintained.  The  policy 
of  the  annual  replacement  of  ambulance  vehicles  has  continued  and  during  the 
financial  year  1962/63,  two  new  ambulances  were  ordered.  One  of  these  was  a Land 
Rover  which,  it  is  hoped,  will  prove  very  useful  in  difficult  country  especially  during 
the  winter  months.  A team  was  entered  for  the  first  time  in  the  Local  Authority 
Ambulance  competitions  and  was  awarded  first  prize  in  Wales.  It  then  proceeded  to 
represent  Wales  at  the  final  competition  for  England  and  Wales  at  Moreton-in-the- 
Marsh  and  came  third  in  a very  tight  finish— a highly  commendable  achievement. 

The  mental  health  hostel  at  Tregaron,  the  first  of  its  kind  in  Wales,  has  got  over 
its  teething  troubles  and  applications  for  admission  now  exceed  the  number  ot  avail- 
able beds.  Agreement  with  the  landowners  for  the  site  of  the  new  Junior  Training 
Centre  at  Felinfach  was  at  last  reached  and,  before  long,  it  is  hoped  that  this  i.L  ,UW 
centre  will  be  training  subnormal  children  for  whom,  at  present,  inadequate  facilities 

are  available. 
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Recruitment  of  a resident  district  nurse  for  the  Ponterwyd/Devil ’s  Bridge  area, 
lias  failod  but  the  area  has  been  covered  by  a rota  of  nurses  from  adjoining  districts. 
A considerable  degree  of  elasticity  has  had  to  be  introduced  into  the  nursing  service 
in  order  to  give  adequate  coverage  to  the  county  as  a whole.  As  nearly  half  the 
number  of  nurses  is  married,  temporary  arrangements  frequently  have  to  be  made 
for  maternity  leave  and  for  sickness  in  general.  The  employment  ol  nurses  for  short 
periods,  sometimes  on  a part-time  basis,  has  enabled  every  district  to  receive  a 
satisfactory  standard  of  service. 

It  is  regrettable  that  a final  decision  on  the  site  of  a new  clinic  at  Aberystwyth 
has  not  yet  been  reached  but  now  that  the  Ministry  of  Education’s  attitude  to  the 
possible  development  of  the  Queen’s  Road  site  as  a Further  Education  College  is 
cloarer,  the  Council  will  shortly  be  able  to  decide  how  much  land  it  can  allocate  for  a 
clinic  and  a new  ambulance  headquarters. 

Further  details  of  the  work  of  the  Health  Department  are  given  in  the  ensuing 
pages.  Dr.  J.  R.  Jones,  the  Deputy  County  Medical  Officer,  deals  in  detail  with  the 
mental  health  services  and  with  the  diabetic  survey  of  which  he  has  taken  day-to-day 
charge  and  Mr.  Percival  Evans,  the  Principal  Dental  Officer,  contributes  a section  on 
dental  health.  Mr.  Evan  Richards,  the  County  Public  Health  Inspector,  deals  in 
detail  with  the  sanitary  circumstances  in  the  area. 

I am  glad  to  be  able  to  report  that  1962  presented  no  major  public  health  problem 
in  Cardiganshire  and  that  the  health  of  the  community  continues  to  be  good. 

I.  MORGAN  WATKIN, 

County  Medical  Officer 
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TABLE  2 


VITAL  STATISTICS 

MOTHERS  AND  INFANTS 

Live  births 

Number 

Rate  per  1,000  population  ... 

...  747 

...  13.9 

Illegitimate  Live  Births  (per  cent  of  total  live  births) 

...  5.6 

Stillbirths 

Number 

Rate  per  1,000  total  live  and  stillbirths 

...  19 

...  24.8 

Total  Live  and  Stillbirths 

...  766 

Infant  Deaths  (deaths  under  one  year) 

...  13 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births... 

...  17.4 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  18.4 

Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births  — 

N eo-natal  Mortality  Rate  (deaths  under  four  weeks  per 
1,000  total  live  births)  ...  ...  ...  ...  14.. 7 

Early  N eo-natal  Mortality  Rate  (deaths  under  one  week  per 

1 ,000  total  live  births)  ...  ...  ...  ...  12.0 

Peri-natal  Mortality  Rate  (stillbirths  and  deaths  under  one 

week  combined  per  1,000  total  live  and  still  births)  ...  36.5 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  ...  ...  ...  . . 1 

Rate  per  1,000  total  live  and  still  births  ...  ...  1.3 
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TABLE  3 


CAUSES  OF  DEATH 


Registrar  General's  Cause  of  Death 

Code  Number 

1 Tuberculosis,  respiratory 

2 Tuberculosis,  other 

3 Syphilitic  disease 

4 Diphtheria 

5 Whooping  cough 

6 Meningococcal  infectious 

7 Acute  poliomyelitis 

8 Measles 

9 Other  infective  and  parasitic  diseases 

10  Malignant  neoplasm,  stomach 

11  Malignant  neoplasm,  lung,  bronchus 

12  Malignant  neoplasm,  breast 

13  Malignant  neoplasm,  uterus 

14  Other  malignant  and  lymphatic  neoplasms 

15  Leukaemia,  aleukaemia  ... 

16  Diabetes 

17  Vascular  lesions  of  nervous  system 

18  Coronary  disease,  angina 

19  Hypertension  with  heart  disease  ... 

20  Other  heart  disease 

21  Other  circulatory  disease 

22  Influenza 

23  Pneumonia 

24  Bronchitis 

25  Other  diseases  of  respiratory  system 

26  Ulcer  of  stomach  and  duodenum 

27  Gastritis,  enteritis  and  diarrhoea 

28  Nephritis  and  nephrosis  ... 

29  Hyperplasia  of  prostate  ... 

30  Pregnancy,  childbirth,  abortion 

31  Congenital  malformations 

32  Other  defined  and  ill-defined  diseases 

33  Motor  vehicle  accidents 

34  All  other  accidents 

35  Suicide 

36  Homicide  and  operations  of  war  ... 


Total 


Number  of  Deallts 

rale 

Female 

Total 

— 

1 

1 

1 

— 

1 

12 

9 

21 

13 

3 

16 

— 

13 

13 

— 

8 

8 

35 

32 

67 

3 

2 

5 

5 

1 

6 

59 

81 

140 

98 

60 

158 

5 

14 

19 

45 

96 

141 

10 

5 

15 

1 

— 

1 

13 

25 

38 

15 

10 

25 

12 

3 

15 

5 

5 

10 

1 

2 

3 

4 

1 

5 

12 

— 

12 



1 

1 

2 

5 

7 

24 

32 

56 

6 

— 

6 

5 

3 

8 

7 

2 

9 

1 

1 

2 

394 

415 

809 
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CAUSES  OF  DEATH  IN  AGE  GROUPS 
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TABLE  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS)  NOTIFIED  DURING  THE  YEAR 
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Teifiside 

Tregaron 

Total 
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TUBERCULOSIS  NOTIFICATIONS,  1962,  IN  AGE  GROUPS. 


Section  2 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Clinics 

In  view  of  the  prevailing  circumstances  in  Cardiganshire  it  is  not  the  policy  of  the 
local  health  authority  to  run  ante-natal  clinics.  At  present  ante-natal  clinics  are  held 
under  the  aegis  of  the  hospital  at  the  Maternity  Home,  Aberystwyth.  They  are  under 
the  supervision  of  Dr.  Geoffrey  Williams,  the  consultant  obstetrician.  Domiciliary 
midwives,  whenever  possible,  accompany  the  patients  to  the  ante-natal  clinics  and 
health  visitors  give  educational  talks  and  film  displays  on  matters  connected  with 
childbirth  and  the  care  of  the  infant.  Relaxation  exercises  are  held  under  the  aegis  of 
the  hospital  physiotherapist.  This  dual  arrangement  has  been  worked  out  in  collabor- 
ation with  the  consultant  obsterician  and  the  scheme  is  running  satisfactorily. 

At  Glangwili  Hospital,  Carmarthen,  the  consultant  obstetrician  for  West  Wales 
also  holds  ante-natal  clinics.  These  facilities  are  over  and  above  those  available  to 
expectant  mothers  through  their  family  doctor. 


Care  of  Unmarried  Mothers  and  their  Children 

Arrangements  are  usually  made  through  the  St.  David’s  Diocesan  Moral  Welfare 
Committee  for  the  confinement  and  care  of  unmarried  mothers.  Unmarried  mothers 
may  be  admitted  to  a hostel  outside  Cardiganshire  for  some  months  before  a confine- 
ment is  due  and  kept  for  some  time  afterwards.  The  committee  also  assists  in  making 
suitable  arrangements  for  the  child. 

Other  expectant  mothers  leave  home  and  go  to  London  and  the  Midlands  to  seek 
refuge.  Here  they  apply  to  the  local  authority  for  assistance  and  the  latter  contact 
Cardiganshire  as  the  county  of  normal  residence  for  a grant  towards  their  maintenance. 


Child  Welfare 

Plans  for  the  new  comprehensive  clinic  at  Aberystwyth  are  now  complete  and 
loan  sanction  has  been  obtained  from  the  Ministry.  It  is  hoped  that  once  the  out- 
standing site  difficulties  have  been  overcome,  building  operations  will  commence. 

The  details  of  infant  welfare  clinics  held  in  the  county  may  be  seen  from  the 
following  page  : — 
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Centre 

Where  held 

Day  held 

Total  No. 
of  infant 
attendance 
in  the  yeai 

Average  No. 
of  infant 
■ attendances 
• per  session 

Total  No.  of 
Sessions  held 

Aberaeron 

Memorial  Hall, 
Aberaeron 

2nd  & 4th  Friday 
in  each  month 

442 

19.21 

23 

Aberporth 

Village  Hall, 
Aberporth 

1st  Thursday 
in  each  month 

136 

11.33 

12 

Aberystwyth 

Swyddfa’r  Sir, 
Aberystwyth 

Every  Wednesday  & 
Thurs.  afternoons 

2,111 

20.50 

103 

Borth 

Memorial  Hall, 
Borth 

Every  other  Thursday 
in  each  month 

382 

18.19 

21 

Cardigan 

County  Primary 
School,  Cardigan 

Every  other  Tuesday 
in  each  month 

469 

18.76 

25 

Lampeter 

Ormond  House, 
Lampeter 

Every  other  Tuesday 
in  each  month 

222 

8.54 

26 

Llanbadarn 

Church  Hall, 
Llanbadarn 

2nd  & 4th  Monday 
in  each  month 

172 

7.81 

22 

Llandysul 

Graig  Vestry, 
Llandysul 

1st  & 3rd  Tuesday 
in  each  month 

303 

13.17 

23 

Llangranog 

The  Castle, 
Pontgarreg 

3rd  Monday  in 
each  month 

21 

1.75 

12 

Llechryd 

Capel  Isaf 
Vestry,  Llechryd 

2nd  Tuesday  in 
each  month 

81 

6.75 

12 

New  Quay 

Memorial  Hall 
New  Quay 

1st  Monday  in 
each  month 

77 

4.81 

16 

Penparcau 

Neuadd  Goffa, 

Penparcau, 

Aberystwyth 

1st,  3rd  and  5th 
Friday  in  each 
month 

274 

10.54 

26 

Penrhiwllan 

The  Hall, 
Penrhiwllan 

2nd  & 4th  Tuesday 
in  each  month 

268 

12.18 

22 

Taliesin 

Tregaron 

Old  Schoolroom, 
Taliesin 
Memorial  Hall, 

Every  other  Thursday 
in  each  month 
1st  & 3rd  Tuesday 

188 

7.83 

24 

Parcllyn 

Tregaron 

in  each  month 

533 

20.5 

26 

The  Vestry, 
Parcllyn 

3rd  Thursday  in 
each  month 

138 

11.50 

12 

Ponterwyd 

Ysgol  Syr  John 
Rhys,  Ponterwyd 

2nd  Friday  in 
each  month 

109 

9.08 

| 

12 

Total 

5,926  1 

14.21 

417 

Care  of  Premature  Infants. 

Each  district  midwife  is  supplied  with  a Cestra  Premature  Baby  Outfit  Other 
specialised  equipment  for  treating  the  baby  at  home  and  for  transporting  it  to 
hospital  is  borrowed,  by  arrangement,  from  the  Maternity  Home,  Aberystwyth. 

Number  of  premature  infants  born  at  home  q 

Transferred  to  hospital  ...  ...  ' 

Died  within  the  first  24  hours  ... 

Died  within  the  first  28  days  ...  ’’’  g 
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Dental  Care. 


The  following  data  have  been  supplied  by  Mr.  W.  D.  Percival  Evans,  the  Principal 
Dental  Officer. 

The  dental  care  of  expectant  and  nursing  mothers  and  of  pre-school  children  is 
under  the  supervision  of  the  Principal  Dental  Officer  of  the  Authority.  Full  treat- 
ment is  provided,  including  artificial  dentures. 

The  following  tables  show  the  numbers  treated  and  the  type  of  treatment  given 
during  the  year. 


Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  and  nursing  mothers 

45 

44 

44 

39 

Children  under  five  ... 

30 

30 

29 

1 

26 

Forms  of  dental  treatment  provided  : — 


Scal- 

ings 

and 

gum 

treat- 

ment 

Fill- 

ings 

Silver 

Nitrate 

treat- 

ment 

Crowns 

or 

Inlays 

Extract 

-ions 

General 

Anaes- 

thetics 

Dent 

prom 

ares 

ded 

Radio- 

graphs 

Full 

Upper 

or 

Lower 

Partial 

Upper 

or 

Lower 

Expectant 
& nursing 
mothers  ... 

6 

45 

— 

— 

70 

. 

18 

7 

2 

Children 
under  five . . 

16 

7 

— 

80 

22 

— 

— 

1 
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Welfare  Foods. 


The  amount  of  welfare  foods  issued  during  the  period  can  be  seen  from  the  following 
table  : — 


Commodity 

Van 

Clinic 

Voluntary 

Distributors 

National  Dried  Milk  (tins) 

2,478 

6,174 

5,058 

Cod  Liver  Oil  (bottles) 

152 

557 

159 

A.  and  D.  Tablets  (packets) 

165 

328 

17 

Orange  Juice  (bottles) 

1,884 

5,048 

1,565 

Details  of  bulk  supplies  received  up  to  the  end  of  the  year  are  shown  in  the  following 
table : — 


Commodity 

Quantity 

National  Dried  Milk  (tins) 
Cod  Liver  Oil  (bottles) 

A.  and  D.  Tablets  (packets) 
Orange  Juice  (bottles) 

14,274 

1,224 

600 

9,000 

The  amount  of  welfare  foods  issued  during  the  year  from  the  van  at  the  various 
distribution  centres  is  shown  below  : — 


Centre 

National 

Dried 

Milk 

Cod 

Liver 

Oil 

A.  & D. 
Tablets 

Orange 

Juice 

Aberaeron 

134 

1 

99 

Aberystwyth 

1,062 

87 

73 

659 

Cardigan 

214 

15 

37 

391 

Lampeter 

186 

27 

22 

409 

Llandysul 

690 

13 

28 

135 

Tregaron 

192 

9 

5 

191 

Total 

2,478 

152 

165 

1,884 
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Family  Planning  Clinic. 

A Family  Planning  Clinic  under  the  aegis  of  the  Family  Planning  Association  is 
held  at  Aberystwyth.  Sessions  are  held  on  the  second  and  fourth  Thursday  of 
each  month  at  Aberystwyth  Hospital  from  7.15  p.m. — 8.30  p.m. 

Child  Life  Protection. 

The  duties  in  connection  with  Child  Life  Protection  are  undertaken  by  the  Care  of 
Children  Committee.  Close  liaison  is  maintained  with  the  Children’s  Officer  who 
notifies  the  Health  Department  of  all  children  under  five  supervised  by  her.  These 
are  then  visited  by  the  health  visitor. 

Nurseries  and  Child  Minders. 

No  premises  or  persons  are  registered  in  Cardiganshire  under  the  Nurseries  and 
Child  Minders  Regulations,  1948. 

Juvenile  Courts 

A report  upon  the  health  of  all  juveniles  appearing  in  court  is  prepared  in  accordance 
with  Section  35  of  the  Children  and  Young  Persons  Act,  1933.  Medical  reports  where 
appropriate  are  submitted  in  accordance  with  Section  11  (iv)  of  the  Summary  Juris- 
diction (Children  and  Young  Persons)  Rules,  1933. 


Section  3.— MIDWIFERY 


The  Supervisor  of  Midwives  received  notification  of  intention  to  practise  from 
23  midwives  in  institutions  and  31  domiciliary  midwives.  The  Supervisor  paid  104 
visits  to  domiciliary  midwives  and  9 to  institutional  midwives.  Refresher  courses 
were  taken  by  seven  local  authority  midwives. 

One  hundred  and  three  births  were  delivered  by  domiciliary  midwives  and  761  by 
midwives  in  institutions.  The  percentage  of  children  born  in  hospital  in  Cardiganshire 
is,  therefore,  88.08%. 


It  is  the  policy  of  the  consultant  obstetrician  for  Mid- Wales  to  have  as  many 
women  as  possible  delivered  in  hospital.  In  view  of  the  inaccessible  nature  of  a large 
number  of  habitations  in  Cardiganshire,  he  feels  that  delivery  m hospital,  where 
every  modern  facility  is  available  in  the  event  of  an  unexpected  emergency,  is  ol 
paramount  importance.  As  the  number  of  hospital  beds  is  limited,  a substantial 
number  of  mothers  have  to  be  discharged  home  before  the  tenth  day  in  order  that  this 
policy  may  be  pursued. 

The  recruitment  of  midwives  is  less  easy  than  in  the  past  and,  if  there  is  going  to 
be  a national  shortage  of  midwives  in  the  next  ten  years,  steps  will  have  to  be  taken 
to  utilise  their  services  in  the  most  effective  manner  even  if  this  should  mean  sharing 
their  services  with  the  hospital  authority. 


Section  4. — HEALTH  VISITING 

The  Council  employs  ten  whole-time  health  visitors  who  also  act  as  school  nurses 
Rocruitmenthasl  »P„  for.  presented  no  difficulty  in  county 

is  in  the  happy  position  of  having  several  applicants  tor  each  advertised  post 

Following  a meeting  of  the  Cardiganshire  Local  Medical  Committee  it  was  decided. 
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offer  such  assistance  as  was  within  her  power  and  her  available  time.  In  practice 
several  difficulties  have  arisen.  Firstly  the  practices  of  Cardiganshire  doctors  spread 
in  peculiar  fashion  and  there  are  few,  if  any,  areas  which  are  the  exclusive  preserve 
of  the  local  doctor.  As  a consequence,  contact  has  to  be  made  with  a number  of 
doctors.  Secondly,  doctors  tend  to  look  to  the  district  nurse  rather  than  to  the  health 
visitor  for  assistance.  Thirdly,  with  the  heavy  load  of  school  work  and  various  types 
of  clinics  which  have  to  bo  carried  out  at  fixed  times,  health  visitors  are  not  able  to 
devote  much  time  to  general  practitioners. 

In  Cardiganshire  it  is  the  district  nurse  rather  than  the  health  visitor  who  visits 
cases  discharged  from  hospital.  Exceptions  are  children  and  cases  of  mental  disorder. 
In  the  former  case  the  health  visitors  co-operate  with  the  district  nurses.  The  latter 
cases  are  usually  dealt  with  by  the  social  workers  and  the  mental  welfare  officers. 

A detailed  account  of  the  work  of  the  health  visitors  is  given  in  the  ensuing  table  : 

REPORT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES  FOR  THE  YEAR  1962 


Cl 

A'i 

MNICS 

[TEND 

ED 

No.  of  visits  to  T.B., 
Blind.  Orthopaedic, 
Mentally  Defective  Persons 

SCHOOL  WORK 

f _ _ ... 

AREA 

Infant  Visits 
(0 — 6 years) 

Eye 

M.  & C.W. 

All  Others 

No.  of  Visits 
to  Schools 

No.  of 
children 
examined 

No.  of  Children 
found  verminour 
or  suffering  from 
Minor  Ailments 

No.  of 

Homes  Visited 

Aberystwyth  Urban 

1,068 

— 

104 

31 

4 

38 

1,304 

3 

14 

Aberystwyth  Rural 
(Part) 

2,339 

— 

125 

11 

72 

25 

1,467 

37 

47 

Aberystwyth  Rural 
(South) 

1,150 

— 

23 

95 

32 

139 

3,923 

82 

67 

Aberystwyth  Rural 
(North) 

1,810 

— 

62 

28 

16 

73 

3,286 

31 

60 

Aberaeron 

1,682 

— 

23 

30 

26 

163 

6,691 

36 

43 

Cardigan 

2,033 

— 

49 

15 

225 

79 

6,286 

105 

103 

Lampeter 

1,416 

— 

36 

29 

80 

166 

4,532 

20 

24 

Llandysul 

1,701 

— 

44 

27 

81 

119 

3,951 

7 

127 

Llangranog 

1,543 

— 

39 

2 

107 

75 

2,226 

6 

24 

Tregaron 

1,588 

— 

29 

36 

78 

145 

4,227 

9 

50 

Total 

16,320 

— 

534 

304 

721 

1,022 

37,893 

336 

559 
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Section  5.— HOME  NURSING 


The  number  of  nursing  visits  declined  from  73,712  in  1961  to  67,597  in  1962.  A 
re-arrangement  of  nursing  areas  was  begun  during  the  year  with  a view  to  evening 
out  the  case  load.  Before  1948,  the  size  of  district  nursing  areas  had  been  dictated 
more  by  the  financial  resources  of  a particular  locality  than  by  nursing  need.  The 
opportunity  was,  therefore,  taken  of  presenting  a detailed  scheme  to  the  Council  as 
a result  of  which  district  nurses  in  the  county  would  have,  on  an  average,  a com- 
parable amount  of  work.  The  Council  accepted  the  plan  submitted  and,  so  far,  the 
scheme  has  worked  smoothly. 

Recruitment  of  a resident  nurse  in  the  Ponterwyd/Devil's  Bridge  area  has  failed 
but  the  area  has  nevertheless  been  covered  by  nurses  from  adjoining  districts  taking 
over  part  of  the  work  in  turn. 


Sick  Leave 

Eight  nurses  had  281  days  off  for  sickness,  maternity  or  compassionate  leave. 

The  following  table  shows  the  number  of  visits  and  the  work  done  by  the  district 
nurse/midwives  during  the  year  : 
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TABLE  13 


REPORT  OF  DISTRICT  NURSES  FOR  THE  YEAR  1962. 


DISTRICT 


Aberystwyth 
Central 
South  ... 

North 
Llanbadarn 
Aberaeron 
Aberporth 
Borth 
Cardigan 
St.  Dogmaels 
Verwig 
Cross  Inn 
Devil’s  Bridge 
Glandyfi  ... 
Henllan  ... 
Lampeter 
Silian  ... 

Cellan 
Llanafan 
Llanarth 
Llandysilio 
Llandysul 
Llangeitho 
Llangranog 
Llanilar  ... 
Llanrhystyd 
Llanwenog 
Llanychaiam 
Llechryd 
Melindwr 
Mid-Aeron 
New  Quay 
Pontrhydfendigaid 
Rhydlewis 
Rhydypennau 
Talybont... 
Tregaron 
Relief 


Total 


NEW  CASES 


_o 

•3 

<D 

S 


29 

39 

20 

26 

53 

32 

19 

26 

43 
67 
28 
37 
31 

106 

81 

57 

52 
88 

53 

25 
119 

47 

126 

96 

35 

45 

35 

26 
42 
82 

51 
59 

44 

52 
86 


1,857 


3 

& 

eg 


10 

7 

1 

25 

14 

34 
9 

12 

16 

13 

29 

16 

11 

62 

44 

43 
38 

44 
19 
49 
73 
54 
21 
12 
13 
21 
58 
36 

35 

36 
40 

15 
61 

45 
17 


1,033 


hi 

o 

T3 

s 


38 

30 
19 
46 
23 
18 
21 

21 

13 

26 

31 

32 
76 

49 

36 

29 
12 
41 

30 
34 
18 
55 
17 

33 
10 
46 
25 

39 

43 
11 
62 
39 
39 
21 

44 


1 

Live  Births 

No.  of  cases  in  which 
Gas/Air  administered 

Total  midwifery  and 
Ante-Natal  Visits 

Total  Nursing  Visits 

No.  of  Nights  on  Duty 

No.  of  Clinics  attended 

No.  of  Days  Absent 

Midwifery 

60 

11 

9 

1,076 

1,337 

12 

|_ 

30 

— 

— 

654 

1,761 

1 

— 

— 

13 

— 

— 

522 

1,327 

1 

— 

— 

36 

5 

5 

536 

2,029 

5 

— 

— 

37 

3 

— 

290 

1,528 

4 

— 

10 

21 

1 

— 

450 

1,805 



15 

2 

7 

— 

— 

45 

493 

— 

5 

— 

25 

4 

2 

479 

1,928 

6 

4 



35 

2 

2 

379 

2,338 

16 

14 

104 

29 

— 

— 

225 

1,434 

47 

— 

— 

12 

— 

— 

210 

2,513 

1 

— 

— 

12 

1 

1 

126 

2,834 



— 

7 

22 

2 

— 

350 

1,855 

10 

22 

— 

21 

5 

3 

911 

2,231 

60 

23 



7 

5 

5 

334 

2,264 

9 

33 

— 

7 

— 

— 

123 

1,513 

2 

— 



22 

4 

4 

420 

1,471 

22 

— 

— 

27 

8 

7 

577 

2,575 

17 





49 

9 

6 

1,470 

1,754 

37 

53 



29 

1 

— 

341 

2,332 

11 



35 

12 

3 

3 

328 

2,197 

11 

8 



11 

1 

— 

220 

1,177 

2 





25 

1 

1 

271 

1.308 

5 

7 



24 

8 

5 

721 

1,646 

35 

34 

90 

19 

2 

1 

347 

2,478 

6 





23 

3 

1 

270 

1,699 

12 

9 



23 

9 

— 

223 

1,698 

27 

1 

23 

28 

7 

3 

607 

2,740 

14 



10 

2 

2 

177 

1,792 

2 

1 



14 

1 

1 

168 

2,397 

7 

11 



20 

2 

— 

587 

1,973 

17 

8 



19 

2 

2 

181 

1,888 

1 

26 



13 

3 

3 

212 

2,151 

15 



24 

5 

4 

584 

2,348 

25 

36 

10 

10 

— 

— 

320 

2,783 

— 

— 

776 

103 

70 

14,734 

67,597 

426 

324 

281 

—21— 


Section  6— PREVENTION  OF  BREAK-UP  OF  FAMILIES 

Problem  families  are  regularly  visited  by  health  visitors  and,  when  the  need  arises, 
by  the  district  welfare  officer.  In  special  cases,  the  health  visitor  calls  in  the  Chief 
Nursing  Officer,  who,  in  turn,  may  call  in  the  County  Medical  Officer. 

Consultation  with  the  Children’s  Officer  of  the  County  Council,  the  County  Welfare 
Officer,  the  District  Medical  Officer  and  the  County  Medical  Officer  on  the  one  hand, 
together  with  the  chairmen  of  the  appropriate  committees  and  the  local  member  on 
the  other,  takes  place  as  and  when  the  need  arises. 

The  problems  facing  this  type  of  family  almost  invariably  find  their  way  to  the 
Home  Help  Advisory  Committee.  It  is  usually  found  that  the  provision  of  adequate 
home  help  to  a harassed  mother  who  may  be  below  par,  is  the  most  effective  and 
economical  method  of  dealing  with  many  problem  families. 


Section  7— VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination 


In  normal  times  this  is  earned  out  entirely  by  general  practitioners.  Records  of 
the  17,306  successful  vaccinations  and  re- vaccinations  carried  out  in  1962  are  as 
follows 


Age 

Under  1 year  old 
1 year  old 
2 — 4 years 
5 — 14  years 
15  + 


N umber  successfully 
vaccinated 
333 
185 
547 
2,014 
4,245 


N umber  successfully 
re-vaccinated 

1 

196 

1,768 

8,017 


The  number  of  registered  live  births  for  the  year  1962  was  747  so  that  at  the  end 
of  the  year  an  estimated  44.58%  of  children  under  a twelvemonth  had  been  vaccinated. 


Diphtheria  Immunisation 

474  children  were  immunised  and  131  booster  injections  given  during  the  year, 
principally  by  general  practitioners.  The  percentage  of  Cardiganshire  children  under 
a twelvemonth  who  were  immunised  was  22.62. 


Poliomyelitis  Vaccination 

The  following  vaccinations  were  carried  out  during  the  year  ended  31st  December, 
1962  : 


Salk 

Oral 

1st  Injections  .. 

422 

1 Dose  ... 

317 

2nd  Injections  .. 

850 

2 Doses 

244 

3rd  Injections  .. 

. 1,189 

3 Doses 

633 

4th  Injections  .. 

156 

Reinforcing  doses  . . . 

731 

Total 

. 2,617 

Total 

1,925 

Of  the  above  totals,  the  following  figures  relate  to  the  work  done  by  general  prac- 
titioners. 

Salk  (1st  & 2nd  Injections)  ...  700 

Oral  (3  doses)  ...  ...  ...  64 

Reinforcing  Doses  (Salk  & Oral)  ...  1,046 


—22— 


The  total  number.-  of  vaccinations  carried  out  since  the  scheme  started  are  shown 
below  : 

Number  who  received  course  of  4 injections 
Number  who  received  course  of  3 injections 
Number  who  received  course  of  2 injections 

Clinics  were  held  at  the  following  centres  : — 

Aberystwyth  Cardigan 

Aberaeron  Llandysul 

Whooping  Cough  Immunisation 

Number  of  children  who  have  completed  a primary  course  (normally  3 injections) 
of  pertussis  vaccine  (singly  or  in  combination)  in  the  Authority’s  area  [during  the 
year  ended  31st  December,  1962. 


3,628 
...  14,626 

...  13,018 


Lampeter 

Tregaron 


Year  of  birth 

Number  of  children 

1962 

152 

1961 

212 

1960 

27 

1959 

7 

1958 

15 

1953—1957 

27 

1948—1952 

12 

Total 

452 
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Section  8— AMBULANCE  SERVICE 


The  County  Council  Health  Department  maintains  eight  ambulances  which  are 
stationed  as  follows  : — 


One  relief  ambulance  is  kept  at  Aberystwyth,  if  not  required  at  one  of  the  other 
stations.  Another  Aberystwyth  ambulance  is  mainly  used  for  infectious  disease. 

The  New  Quay  Voluntary  Ambulance  Committee  handed  over  the  operation  of 
the  New  Quay  ambulance  to  the  County  Council  in  July.  The  transition  was  smooth 
due  to  the  co-operation  shown  by  the  Voluntary  Committee.  Both  the  Llandysul  and 
the  New  Quay  ambulances  are  now  operated  directly  by  the  County  Council. 

Two  new  ambulances  were  ordered  during  the  year  ; a large  Lomas/Commer 
four- stretcher  vehicle  and  a smaller  Land  Rover  dual  purpose  ambulance  having  a 
four  wheel  drive.  Numerous  refinements  were  made  to  the  specifications  as  a result 
of  the  experience  gamed  in  the  past.  Emergency  windows  were  fitted  to  the  new 
vehicles  and  arrangements  were  made  for  all  vehicles  possessing  bulkheads  to  be 
fitted  with  at  least  one  emergency  exit  in  addition  to  the  rear  doors. 

The  number  of  patients  conveyed  by  the  Cardiganshire  ambulance  service  in- 
creased slightly  from  11,947  to  11,977.  The  number  of  calls  received,  however,  was 
16,856.  A substantial  number  of  these  refer  to  cases  in  Cardiganshire  hospitals  which 
are  the  financial  responsibility  of  neighbouring  counties.  The  usual  anangements 
are  made  to  pass  these  calls  on  to  the  ambulance  service  of  the  appropriate  authority. 

The  emergency  cases  carried  by  Cardiganshire  do  not,  in  the  existing  statistical 
tables,  include  emergency  calls  made  by  doctors,  nurses  or  midwives. 

Of  the  accident  calls  received  during  the  year,  the  following  were  some  of  the 
more  serious  incidents  and  involved,  as  a rule,  the  despatch  of  more  than  one  ambu- 
lance. 

On  January  30th,  a bus  and  lorry  collided  near  Banc  Sion  Cwilt,  as  a result  of 
which  ten  persons  were  injured.  A neighbouring  farm  was  set  up  as  a casualty  clearing 
station  where  the  injured  were  seen  by  a doctor  prior  to  removal  to  hospital. 

On  July  1st,  a minibus  ran  into  a wall  at  Clarach  resulting  in  injury  to  six  persons. 

On  August  2nd,  an  estate  car  crashed  into  a bus  at  Llanbadarn.  Four  people 
were  seriously  injured. 

Loan  sanction  has  been  obtained  for  the  erection  of  a new  ambulance  station  at 
Aberystwyth  in  which  will  be  embodied  the  headquarters  of  the  ambulance  service 
for  the  whole  county.  It  is  hoped  that  prompt  steps  will  be  taken  to  decide  whether 
part  of  the  existing  land  at  the  rear  of  Queen’s  Yard — the  property  of  the  County 
Council — can  be  used  for  this  purpose.  Failing  this,  another  site  will  have  to  be 
sought  somewhere  on  the  outskirts  of  the  town.  Proximity  to  the  new  general 
hospital,  now  under  construction,  would  have  many  advantages. 


Aberystwyth 
New  Quay  ... 
Lampeter  . . 
Llandysul  . . 
Cardigan  . . 


4 ambulances 
1 ambulance 
1 ambulance 
1 ambulance 
1 ambulance 
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The  following  table  shows  the  mileage  run,  the  number  of  journeys  made  and  the 
number  of  patients  carried  by  ambulance  during  the  last  three  years. 


TABLE  14 


1960 

1961 

1962 

Number  of  patients  conveyed 

10,076 

11,947 

11,977 

Number  of  journeys  made  ... 

4,540 

4,924 

5,095 

Mileage  covered  ... 

151,572 

165,620 

172,621 

Ambulance  Details,  1962 


Station 

Total 

number  of 
patients 
conveyed 

Emergency 

Non- 

emergency 

Number  of 
journeys 
made 

Mileage 

covered 

Aberystwyth 

7,346 

260 

7,086 

3,427 

66,712 

Cardigan 

1,040 

51 

989 

549 

28,214 

Lampeter 

1,519 

78 

1,441 

385 

28,029 

Llandysul 

970 

50 

920 

328 

24,638 

New  Quay 

1,102 

55 

1,047 

406 

25,028 

Total 

11,977 

494 

11,483 

5,095 

172,621 

Sitting  Gar  Details,  1962 


Total 

Emergency 

Non- 

Emergency 

Number  of  patients  conveyed 

3,554 

180 

3,374 

Number  of  journeys  made  ... 

1,797 

— 

_ 

Mileage  covered  ... 

126,268 

— 

— 
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Section  9— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


The  local  health  authority’s  arrangements  for  the  prevention  of  illness,  care  and 
after  care  are  primarily  related  to  tuberculosis,  mental  disorder  and  venereal  disease 
but  equipment  for  nursing  at  home  and  for  the  after  care  of  patients  is  lent  to  persons 
suffering  from  a multitude  of  ailments.  One  of  the  trends  during  the  year  was  the 
discharge  of  long-term  orthopaedic  cases  to  their  homes  thus  necessitating  the  pur- 
chase by  the  local  authority  of  elaborate  nursing  equipment. 


Tuberculosis 

Close  association  is  maintained  with  the  three  chest  physicians  serving  the  county. 
Mantoux  testing  of  school  children  continued  throughout  the  year  and  the  number  of 
children  immunised  with  B.C.G.  was  1,083. 

Health  visitors  follow  up  contacts  of  tuberculosis  patients  and  visit  them  in  then- 
homes  following  discharge.  Whore  this  is  thought  desirable,  patients  are  sent  to  the 
Papworth  Village  Settlement. 


Section  10— HOME  HELP  SERVICE 

The  local  authority  provides  home  help  on  a very  generous  scale.  An  examination 
of  the  statistics  shows,  however,  that  about  75%  of  those  receiving  home  help  are  of 
pensionable  age.  Were  it  not  for  the  home  help  service,  I have  little  doubt  that  even 
further  calls  would  be  made  on  the  residential  accommodation  in  the  Council’s 
Welfare  Homes. 

The  Authority  has  one  full-time  organiser,  one  assistant  organiser,  one  full  time 
home  help  and  138  part-time  home  helps.  The  cases  where  home  help  was  provided 
during  1962  are  classified  below  : — 

Maternity  (including  expectant  mothers)  ...  24 

Tuberculosis  ...  ...  ...  2 

Chronic  sick,  including  aged  and  infirm  ...  236 

Care  of  children  ...  ...  ...  11 

Blind  ...  ...  ...  ...  12 


Total  ...  ...  — — 285 
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Applications  received  during  the  year  totalled  215.  These  were  made  up  as 
follows  : — 


Blind 

...  2 

Tuberculosis  ... 

1 

Care  of  children 

...  4 

Illness  and  old  age 

...  162 

Maternity 

...  46 

Total 

...  215 

Blind  

Tuberculosis 
Care  of  Children  ... 
Illness  and  old  age 
Maternity 


Number  provided  with 
home  help  for  first 
time  during  the  year 


1 

1 

4 

92 

24 


Total  number  provided 
with  home  help  during 
the  year 

12 

2 

11 

236 

24 


Total 


..  122 


285 


Visits  paid  to  householders  ...  ...  ...  963 

Visits  paid  to  home  helps  ...  ...  ...  592 

Visits  paid  to  Welfare  Officers  and  District  Nurses  ...  62 

Other  visits  ...  ...  ...  ...  ...  153 


An  analysis  of  the  ages  of  persons  receiving  home  help  in  the 
following  results. 


Age 


Percentage 


Over  100  years  of  age... 

0.6 

90-100  

7.4 

80-89  

33.1 

70—79  „ ... 

36.2 

60-69  

11.7 

Under  60 

11.0 

county  gave  the 


Section  11— VENEREAL  DISEASES 


Dr.  Vernon  Williams,  the  consultant  in  venereal  diseases,  holds  a weekly  clinic  at 
the  Aberystwyth  General  Hospital.  Contact  is  maintained  with  him  and  the  health 
visitors  assist  in  after-care  when  required. 

The  Cardiganshire  cases  dealt  with  for  the  first  time  during  the  year  were  as 
follows  : 


Male 

Female 

Syphilis 

1 

1 

Gonorrhoea  ... 

2 

2 

Other  Conditions  requiring  treatment 

7 

1 

Section  12— HEALTH  EDUCATION 

There  is  no  full-time  health  education  officer  but  the  work  is  mainly  carried  out  by 
health  visitors,  assisted  where  necessary  by  medical  officers.  Talks  have  been  given 
to  various  public  bodies  such  as  the  Women’s  Institutes.  Film  displays  are  held  from 
time  to  time  and  posters  are  exhibited  in  appropriate  places.  Two  health  visitors 
attended  a course  in  Health  Education  held  at  Bangor  during  the  year. 

As  the  number  of  cases  of  death  from  cancer  of  the  lung  is  not  rising  in  Cardigan- 
shire— last  year  there  was  a slight  fall — anti- smoking  propaganda  tends,  in  my  view, 
to  fall  on  stony  ground.  From  such  enquiries  as  I have  been  able  to  make,  there  does 
not  appear  to  be  any  drop  in  the  sales  of  cigarettes  throughout  the  county  during  the 
past  year. 


Section  13— NATIONAL  ASSISTANCE  ACT,  1948 

The  County  Welfare  Officer  is  responsible  to  the  Welfare  Committee  for  nearly  all 
of  the  services  carried  out  under  the  Act.  Medical  Officers  of  the  Health  Department, 
however,  examine  all  applicants  for  entry  into  the  Welfare  Homes  and  also  examine 
persons  who  are  transferred  from  one  Home  to  another.  Routine  visits  to  Homes  in 
accordance  with  the  Council’s  Proposals  under  Section  21  of  the  above  Act  are  also 
made. 

Since  the  introduction  of  the  Handicapped  Persons’  Scheme,  medical  opinion  on 
doubtful  cases  is  obtained  from  the  Health  Department. 

Blind  Welfare 

There  wrere  241  registered  blind  persons  in  the  County  at  the  end  of  the  year. 
These  were  visited  by  the  health  visitors,  by  welfare  officers  and  by  the  home  teacher 
for  the  blind  where  tuition  was  considered  practicable. 

It  will  be  seen  from  the  following  tables  that  the  majority  of  blind  people  in  Car- 
diganshire are  over  70  years  of  age.  The  absence  of  industry  and  dangerous  trades 
makes  blindness  following  accidents  an  uncommon  occurrence. 
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The  following  tables  show  the  number  of  registered  blind  persons  and  the  number 
of  persons  on  the  observation  register  at  the  end  of  the  year. 


REGISTERED  BLIND  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0 

1 

2 

3 

4 

5—10 

— 

1 

1 

11—15 

— 

2 

2 

16—20 

1 

1 

2 

21—19 

— 

— 

— 

30—39 

2 

6 

8 

40—49 

6 

3 

9 

50—59 

4 

11 

15 

60—64 

6 

9 

15 

65—69 

14 

13 

27 

70  and  over 

59 

103 

162 

Total 

92 

149 

241 
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ON  OBSERVATION  REGISTER  (Ordinarily  resident  in  the  county) 


Age  Group 

Male 

Female 

Total 

0— I 
2—4 
5—15 

— 

2 

2 

16—20 

4 

1 

5 

21—49 

2 

5 

7 

50—64 

7 

12 

19 

65  and  over 

26 

61 

87 

Total 

39 

81 

120 

Section  14— CARE  OF  CHILDREN 

Routine  medical  examination  of  children  at  Peierwell  Home  and  Cartrefle  and 
Erw  Lon  Family  Units  were  carried  out  by  medical  officers  of  the  Department. 
Boarded  out  children  were  also  examined  in  the  manner  prescribed  by  statute. 
Close  contact  is  kept  with  the  Children’s  Officer,  on  the  one  hand,  and  with  prac- 
titioners providing  the  children  with  general  medical  services,  on  the  other. 


Section  15— MISCELLANEOUS  MEDICAL  EXAMINATIONS 

The  Health  Department  carried  out  over  four  hundred  medical  examinations 
during  the  year.  These  were  undertaken  for  a variety  of  reasons.  All  new  entrants 
to  the  superannuation  scheme  were  examined  as  were  all  roadmen  qualifying  for 
admission  to  the  Sick  Pay  Scheme.  Entrants  to  Training  Colleges  were  also  examined 
and  these  numbered  close  upon  a hundred.  All  Mid- Day  Meals  staff  were  submitted 
to  examination.  A number  of  examinations  was  carried  out  on  behalf  of  other  local 
authorities  on  a reciprocal  basis. 

All  applicants  for  school  transport  on  medical  grounds,  school  absentees,  handicapp- 
ed pupils  in  various  categories,  and  children  applying  for  the  deferment  of  the 
11 -plus  examination  on  health  grounds  were  all  examined. 
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Persons  applying  for  admission  to  Welfare  Homes  and  numerous  borderline  chronic 
sick  cases  already  in  Homes  were  also  examined.  Boarded  out  children  under  the 
care  of  the  authority  as  well  as  those  in  Family  Units  or  Homes  were  regularly 
examined.  A health  report  was  prepared  on  all  children  appearing  in  J uvenile  Courts. 
Medical  examination  of  children  being  sent  to  approved  or  special  schools  was  also 
undertaken. 

Medical  examination  of  firemen  of  the  Joint  Fire  Brigade  stationed  in  Cardiganshire 
was  undertaken  at  the  request  of  the  Chief  Fire  Officer.  Similarly  medical  examination 
of  police  officers  of  the  Carmarthenshire  and  Cardiganshire  Constabulary,  if  stationed 
in  Cardiganshire,  was  carried  out  at  the  request  of  the  Chief  Constable. 


Section  16— CHIROPODY  SERVICE 

The  Chiropody  Service  in  Cardiganshire  is  run  under  the  aegis  of  a Voluntary 
Committee  which  receives  a grant  from  the  County  Council.  As  the  chiropody  service 
is  primarily  intended  for  the  aged,  the  Welfare  Department  is  responsible  for  its 
general  management  and  the  Health  Department  plays  no  part  in  the  running  of  the 
scheme. 

The  only  progress  that  can  be  recorded  is  that  in  the  financial  year  1962/63  the 
contribution  to  the  Voluntary  Committee  running  the  chiropody  scheme  came 
from  the  funds  of  the  Health  Committee  ! 
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Section  17 


Report  of  Dr.  J.  R.  Jones,  Deputy  County  Medical  Officer 
DIABETES  DETECTION  SURVEY 

Preventive  measures  and  the  use  of  new  drugs  have  virtually  eliminated  epidemics 
of  infectious  diseases.  As  a result,  doctors  are  able  to  concentrate  on  the  epidemiology 
of  non-mfectious  diseases  such  as  diabetes  mellitus.  Various  detection  surveys  have 
been  carried  out  in  recent  years  and  the  majority  of  these  have  been  in  areas  of  large 
concentrations  of  population. 

An  entirely  different  approach  was  required  for  a rural  area.  Briefly,  the  scheme 
evolved  was  that  each  district  nurse  acting  in  her  own  area  would  visit  persons  who 
were  over  40  years  and  perform  special  tests  on  urine  samples.  The  time  given  for 
this  survey  was  6 months  initially,  but  the  adverse  weather  conditions  during  the  end 
of  the  year  has  meant  an  extension  of  this  period.  Final  results  are  not  yet  to  hand, 
but  so  far  145  possible  cases  of  diabetes  mellitus  have  been  discovered  and  an  estimate 
of  the  population  tested  is  8,000 — 10,000.  The  following  table  shows  cases  discovered 
in  each  age  group  : — 


Age  Groups 

Male 

Female 

Total 

40 — 49  years 

17 

8 

25 

50—59  years 

22 

12 

34 

60 — 69  years 

24 

22 

46 

70+ 

20 

16 

36 

Age  unknown 

1 

3 

4 

Total 

84 

61 

145 

The  number  of  cases  discovered  and  the  distribution  in  the  age  groups  shows  quite 
clearly  that  the  survey  was  worth  while. 


Section  18 — MENTAL  HEALTH 

During  1962,  parts  of  the  Mental  Health  Act  (1959)  have  been  the  subject  of  con- 
structive criticism  in  the  medical  press  but  the  introduction  of  informal  admission 
has  been  most  valuable  in  a primarily  Welsh  speaking  rural  community,  for  it  has 
counter- balanced  to  a large  extent  the  stigma  that  used  to  be  the  sequel  of  admission 
to  mental  hospitals.  The  general  public  now  accept  that  informal  admission  to  and 
discharge  from  mental  hospitals  is  available  ; consequently,  most  perfons  in  need  of 
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treatment  seek  advice  sooner  and  thus  lessen  the  length  of  then  illness.  With  early 
investigation,  admission  to  hospital  is  not  always  necessary.  Table  A shows  the 
number  of  cases  investigated  by  Local  Authority  Officers.  Table  B shows  an  analysis 
of  the  number  of  admissions  to  hospital  arranged  by  Local  Authority  Officers  and 
Table  C compares  the  results  of  1961  and  1962. 


Table  A 

Statistics  of  cases  investigated  by  Local  Authority  Officers 


Aberystwyth 

District 

1 

Abet 

Di 

aeron 

strict 

Cardigan 

District 

1 

Total 

Cases  referred  by  : 

Male 

Female 

Male 

Female 

Male 

Female 

General  Practitioners 

29 

39 

4 

5 

15 

30 

122 

Local  Education 

Authority 

3 

2 

— 

— 

— 

— 

5 

Police  or  Courts 

5 

3 

1 

1 

— 

— 

10 

Hospital  on  discharge 

25 

of  patient 

17 

7 

— 

— 

1 

Other  Sources 

18 

31 

2 

1 

— 

3 

55 

Sub-Totals 

72 

82 

7 

7 

16 

33 

217 

Totals 

154 

14 

49 

217 

Table  B 


Admissions  undertaken  by  Local  Authority  Officers  : — 


Aberystwyth 

Aber aeron 

1 

Cai 

digan 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

Informal 

8 

6 

1 

— 

3 

2 

20 

Section  29  ... 

7 

12 

2 

5 

1 

6 

33 

Section  25  ... 

2 

3 

— 

— 

— 

— 

5 

Section  26  ... 

2 

— 

— 

— 

1 

— 

3 

Sub-Totals 

19 

21 

3 

5 

5 

8 

61 

Totals 

40 

8 

13 

61 
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Table  C 


1961 

1962 

Total  No.  of  admissions  to  St.  David’s  Hospital 

170 

132 

Admissions  undertaken  by  Local  Authority  ... 

93  (54%) 

61  (45%) 

Rate  of  admission  per  thousand  population  : 

Informal 

2.2 

1.7 

Under  Section 

1.0 

0.8 

3.2 

2.5 

— 

— 

From  this,  it  may  be  seen  that  the  number  of  cases  investigated  by  Local  Authority 
Officers  remains  fairly  constant  but  that  the  number  of  admissions  by  them  has 
decreased.  This  may  be  the  result  of  the  policy  of  short-duration  intensive  case  work 
for  acute  cases  and  more  prolonged  but  less  intensive  case  work  for  chronic  relapsing 
cases.  It  must  also  be  borne  in  mind  that  not  all  cases  are  dealt  with  by  the  Local 
Authority  and  that  the  total  number  of  persons  admitted  from  Cardiganshire  has 
also  decreased. 

It  must  be  emphazised  that  no  strict  comparison  can  be  made  between  statistics 
of  1961  and  1962.  The  Mental  Health  Act  has  only  been  in  operation  for  two  years 
and  a further  three  years  must  elapse  before  any  firm  conclusions  can  be  reached. 

As  regards  sub -normality,  three  cases  were  referred  for  psychiatric  opinion  and 
subsequently  admitted  to  hospital.  One  trained  person  undertook  344  domiciliary 
visits  to  subnormal  children  ; this  is  not  a satisfactory  arrangement  although  the 
best  in  the  circumstances  and  a Junior  Training  Centre  is  urgently  required.  The 
various  legal  difficulties  having  been  overcome,  it  is  hoped  that  the  building  of  the 
centre  will  finally  be  commenced  in  March,  1963. 

Headteachers,  Health  Visitors,  the  Children’s  Officer  and  School  Medical  Officers, 
all  play  their  part  in  the  early  discovery  of  mental  abnormalities  in  children.  A close 
liaison  between  the  Educational  Psychologist  and  the  Mental  Health  Department 
ensures  that  each  ease  is  fully  investigated.  Statistics  are  presented  in  the  report  by 
the  Psychologist. 

Unfortunately,  the  appointment  of  a Welsh  speaking  Child  Psychiatrist  covering 
Cardiganshire  is  still  awaited.  However,  cases  are  referred  to  Dr.  Michael  Craft,  Con- 
sultant Psychiatrist,  Oakwood  Park  Hospital,  Conway,  the  staff  of  St.  David  s 
Hospital,  Carmarthen,  and  the  Child  Guidance  Unit,  Swansea,  as  and  when  necessary, 
This  does  mean  considerable  travelling  especially  if  periodic  visits  are  required  for 
therapeutic  reasons. 

There  is  urgent  need  in  Aberystwyth  for  a remedial  teaching  unit  and  a clinic 
which  incorporates  a Child  Guidance  Unit. 

It  is  most  pleasant  to  report  that  the  Educational  Psychologist  has  been  granted  a 
Doctorate  hi  Philosophy  (Ph.D.)  as  a result  of  research  undertaken  in  the  past  10 
years. 
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“Bryntirion”  Hostel 

The  Mental  Health  Hostel  at  Tregaron  has  more  than  justified  its  existence.  De- 
mand for  accommodation  is  constant  and  in  the  near  future,  consideration  will  have 
to  be  given  to  increasing  the  number  of  places  available  by  three.  This  can  be  done 
without  structural  alteration  or  causing  over  crowding.  The  hostel  is  run  on  lines 
similar  to  a Welfare  Home  and  any  comparison  between  it  and  a hospital  is  strongly 
resisted.  Considering  the  type  of  case  admitted,  it  is  pleasant  to  report  that  11 
persons  were  discharged  during  the  year.  As  regards  staff,  the  appointment  of  a 
Resident  Matron  only  and  the  allocation  of  administrative  duties  to  the  area  Mental 
Health  Officer  have  proved  successful. 


Number  of  residents  on  1st  January,  1962 

Admissions  from 

Welfare  Homes 
St.  David’s  Hospital 
Other  hospitals 

Home  (including  3 re-admissions) 


26 


Discharges  to 


Welfare  Homes  ...  ...  ...  ...  4 

St.  David’s  Hospital  ...  ...  ...  2 

Other  hospitals  ...  ...  ...  ...  2 

Home  or  care  of  relatives  ...  ...  ...  7 

Died  ...  ...  ...  ...  ...  9 24 


Number  of  residents  on  31st  December,  1962 


25 


Analysis  of  cases  admitted,  1962 


Age  Grou 

ps 

Diagnosis 

50—00 

years 

60—70 

years 

Over 

70 

years 

Total 

Senile  Confusional  State 

— 

— 

7 

7 

Depression  ... 

— 

1 

3 

4 

Malnutrition 

— 

— 

1 

1 

Organic  Dementia 

— 

— 

3 

3 

Paranoia 

— 

— 

1 

1 

Manic  Depression 

1 

— 

— 

1 

Others 

1 

2 

— 

3 

Total  Admissions 
(excluding  re-admissions) 

2 

3 

15 

20 

JOSEPH  R.  JONES, 
Deputy  County  Medical  Officer. 
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Section  19 


Report  of  Mr.  Evan  Richards,  County  Public  Health  Inspector,  on 
SANITARY  CIRCUMSTANCES 

Milk  (Special  Designations)  Regulations,  1960 

The  duties  of  the  County  Council  under  these  Regulations  are  : — 

(i)  Licensing  of  milk  pasteurising  establishments. 

(ii)  Licensing  of  dairies  where  milk  is  bottled  except  those  dairies  where  milk  is 
sold  retail  direct  from  the  farms. 

(iii)  Licensing  all  other  premises  where  pre-packed  bottled  milk  is  sold. 

For  pasteurisation  of  milk  there  are  now  three  licensed  premises  within  the  County, 
namely  the  Milk  Marketing  Board’s  Creamery  at  Felinfach,  Nantllan  Dairy,  Clarach, 
and  Highmead  Dairy,  Llanybyther.  During  the  year  seventy-four  visits  were  made 
to  these  premises  for  checking  the  pasteurising  plants  and  for  sampling  purposes. 
All  the  samples  taken  satisfied  the  phosphatase  test  as  to  the  adequacy  of  pasteurisa- 
tion. 

Routine  visits  were  also  made  to  the  other  licensed  premises  for  the  purpose  of 
checking  on  the  handling,  bottling  and  storage  of  milk  as  required  by  the  Regulations. 

The  number  of  licences  in  force  at  the  end  of  the  year  were  as  follows  : — 

(1)  No.  of  dairies  where  milk  is  bottled  ...  ...  ...  8 

(2)  No.  of  premises  licensed  for  the  sale  of  pre-packed  bottled  milk  31 


Diseases  of  Animals 

Under  Section  31  of  the  Food  and  Drugs  Act,  1955,  the  County  Council  is  respon- 
sible for  seeing  that  no  person  sells  milk  from  any  cow  suffering  from  tuberculosis, 
infections  of  the  udder,  anthrax  or  foot-and-mouth  disease  in  order  to  prevent  the 
spread  of  such  diseases  to  humans.  For  the  carrying  out  of  this  duty  there  is  close 
liaison  with  the  Animal  Health  Division  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food,  whose  Veterinary  Officers  inform  the  department  of  possible  sources  of 
infection  discovered  at  routine  clinical  examination  of  dairy  herds. 

During  the  year  there  was  an  outbreak  of  mild  food  poisoning  affecting  pupils  and 
staff  at  a private  boarding  school  near  Aberystwyth.  Investigations  into  the  cause 
of  this  outbreak  showed  that  a cow  at  the  farm  supplying  milk  to  the  school  was 
suffering  from  mastitis,  and  subsequent  investigations  proved  that  it  was  excreting 
staphylococcus  aureus  which  undoubtedly  was  the  cause  of  the  outbreak. 

There  was  one  case  of  Anthrax  in  a cow  at  a farm  near  Ponterwyd  and  immediate 
action  was  taken  under  the  provisions  of  the  Anthrax  Order  to  prevent  the  spread 
of  the  disease. 

During  the  year  the  Ministry’s  Veterinary  Inspectors  examined  over  50,000  head  of 
cattle  and  of  these  only  18  reacted  to  the  tuberculin  test. 
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Infectious  Disease 

The  table  on  page  12  shows  the  incidence  of  infectious  diseases  notified  during  the 
year.  From  this  it  will  be  seen  that  the  County  continued  to  be  free  of  any  major 
infectious  diseases.  There  were  no  deaths  attributable  to  any  of  these  diseases. 


Tuberculosis 

During  the  year  25  new  cases  of  tuberculosis  were  notified,  IK  being  tuberculosis 
of  the  lung  and  7 non-pulmonary.  Details  of  area,  sex  and  age  distribution  of  the 
cases  are  given  in  the  table  on  page  13. 

Each  new  case  is  investigated  by  a health  visitor  as  to  the  environmental  conditions 
at  the  home  in  order  to  prevent  the  spread  of  infection,  and  where  any  adverse 
conditions  are  found  the  matter  is  taken  up  with  the  local  sanitary  authority  through 
the  District  Medical  Officer  of  Health.  Similar  action  is  taken  when  a patient  is 
discharged  from  a chest  hospital. 

The  figures  of  new  cases  of  tuberculosis  notified  during  the  last  ten  years  are  as 
follows  : — 


Year 

Neii 

Pulmonary 

Cases 

N on-Pulmonary 

Ni 

Pulmonary 

i.  of  Deaths 

N on-Pulmonary 

1952 

36 

7 

12 

3 

1953 

47 

2 

14 

1 

1954 

44 

7 

5 

2 

1955 

37 

5 

4 

1 

1956 

43 

8 

9 

2 

1957 

35 

8 

6 

1 

1958 

29 

3 

2 

Nil 

1959 

30 

8 

5 

Nil 

1960 

25 

6 

8 

2 

1961 

33 

5 

8 

Nil 

1962 

18 

7 

1 

1 

Housing 

Under  Section  116  of  the  Housing  Act,  1957,  it  is  the  duty  of  the  County  Council 
to  have  constant  regard  to  housing  conditions  hi  each  rural  district  within  its  area 
with  particular  reference  to  overcrowding  and  other  unsatisfactory  housing  conditions. 
It  has  also  to  see  that  sufficient  steps  are  being  taken  by  the  district  authorities  to 
remedy  these  conditions  and  to  provide  additional  housing  conditions. 
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New  Housing 

The  following  table  shows  the  number  of  new  dwellings  erected  by  the  various 
authorities  during  the  year  and  also  since  the  end  of  the  last  war  : — 

NEW  HOUSES  BUILT  FROM  1945  TO  31.12.62. 


Local  Authority  Houses 

Privately  Built  Houses 

Pern 

mnent 

New  Dwellings 

No.  under 
construction 
at  31/12/62 

No. 

completed 

Under 
construction 
at  31/12/62 

No. 

completed 

Aberystwyth  Borough 

26 

370 

24 

76 

Cardigan  Borough  ... 

12 

231 

4 

98 

Lampeter  Borough  ... 

— 

105 

— 

17 

Aberaeron  Urban 

— 

43 

3 

30 

New  Quay  Urban 

— 

28 

— 

16 

Aberaeron  Rural 

8 

234 

11 

81 

Aberystwyth  Rural  ... 

18 

328 

38 

256 

Teifiside  Rural 

15 

292 

56 

143 

Tregaron  Rural 

3 

103 

5 

41 

Whole  County 

82 

1,734 

141 

758 

These  figures,  showing  the  number  of  houses  under  construction  by  the  local 
authorities  at  the  end  of  the  year,  when  compared  with  previous  years 'shows  that 
the  authorities  are  once  again  able  to  proceed  with  their  rehousing  programme. 
Up  to  1956  a total  of  1,462  new  houses  had  been  built  for  letting  by  local  authorities 
but  after  that  there  was  a decrease  in  the  building  of  houses  to  let  and  by  1960  only  a 
lurther  155  houses  had  been  built.  The  reasons  for  this  were  mainly  financial  caused 

)y^he/llg  u lteS  °f  interest  then  being  charged.  This  considerably  curtailed  the 
authorities  housing  programmes  as  there  is  no  doubt  that  many  more  houses  are 
required  to  replace  those  houses  regarded  as  unfit  for  human  habitation  as  shown  in 
the  following  paragraphs. 
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Slum  Clearance 

The  following  table  shows  what  action  was  taken  with  unfit  houses  during  the  year: 


Name  of  A uthority 

Estimated  No.  of 
unfit  houses 

No.  dosed  or 
demolished  ml  962 

Total  No.  closed 
or  demolished 
since  1955 

Aberacron  R.D.C. 

200 

6 

105 

Aberystwyth  R.D.C.  ... 

86 

3 

25 

Teifiside  R.D.C. 

366 

— 

14 

Tregaron  R.D.C. 

213 

10 

25 

Housing  Improvement  Grants 

Wherever  practicable  the  rural  authorities  encourage  owners  to  improve  their 
houses  with  the  aid  of  discretionary  grants  or  standard  grants  under  the  Housing 
Acts.  Discretionary  Grants  of  up  to  £400  are  payable  for  the  general  improvement  of  a 
house  such  as  the  provision  of  adequate  natural  lighting,  increasing  of  ceiling  heights, 
prevention  of  dampness  and  the  provision  of  modern  conveniences,  and  as  an  alter- 
native a standard  grant  of  up  to  £155  is  payable  for  the  installation  of  a bathroom  and 
modern  sanitary  conveniences. 

A summary  of  the  work  of  the  Rural  District  Councils  in  this  field  during  1962  is 
as  follows  : — 


Name  of  Authority 

Number  of 
discretionary 
grants  approved 

Number  of 
standard  grants 
approved 

Aberaeron  R.D.C. 

36 

27 

Aberystwyth  R.D.C.  ... 

41 

9 

Teifiside  R.D.C. 

41 

42 

Tregaron  R.D.C. 

13 

10 

As  mains  water  and  sewerage  schemes  are  extended  in  the  rural  areas  it  can  be 
expected  that  many  more  people  will  take  advantage  of  these  grants  over  the  next 
few  years. 


Public  Water  Supplies 

At  the  beginning  of  the  year  the  Minister  of  Housing  and  Local  Government  made 
the  Cardiganshire  Water  Board  Order  whereby  tire  water  supply  function  of  the 
Aberystwyth  Borough  Council  and  the  Aberystwyth  Rural  District  Council  were 
transferred  to  the  former  South  Cardiganshire  Water  Borad  thereby  forming  one 
Board  to  be  responsible  for  the  whole  county.  The  new  Board  was  set  up  on  1st 
April,  11)62,  and  the  transfer  of  the  existing  undertakings  took  place  on  1st  October. 

During  the  year  excellent  progress  was  made  by  the  Board  in  carrying  out  further 
extensions  and  link  mains  to  connect  the  Teifi  Pools  scheme  to  several  local  supplies. 
Amongst  places  provided  with  a piped  water  supply  for  the  first  time  were  the  villages 
of  Bronant,  Lledrod  and  Penu well  where  in  the  past  all  attempts  at  providing  a local 
scheme  had  been  fruitless. 


Rural  Water  Supplies  and  Sewerage  Acts,  1944-61 

Under  the  provisions  of  these  Acts  local  sanitary  authorities  are  grant-aided  by  the 
Government  in  providing  schemes  of  water  supply  and  sewerage  in  rural  areas,  and 
where  a Ministry  grant  is  given  the  County  Council  is  also  required  to  make  a con- 
tribution. In  order  to  encourage  the  authorities  in  embarking  on  such  expensive 
capital  works  the  County  Council  undertakes  to  make  a contribution  equivalent  to 
50%  of  the  Ministry’s  grant. 


During  the  year  the  following  schemes  were  approved  by  the  County  Council  : — 

(i)  Tregaron  sewerage  scheme  at  an  estimated  cost  of  £70,800. 

(ii)  Llanddewi  Brefi  sewerage  scheme  at  an  estimated  cost  of  £24.900. 

(iii)  Llechryd  sewerage  scheme  at  an  estimated  cost  of  £35,725. 

(iv)  Aberporth  sewerage  scheme  at  an  estimated  cost  of  £48,000. 

(v)  Llangranog  sewerage  scheme  at  an  estimated  cost  of  £16,000. 

(vi)  Tresaith  sewerage  scheme  at  an  estimated  cost  of  £12,000. 

(vii)  Adpar  and  Newcastle  Emlyn  sewerage  scheme  at  an  estimated  cost  of 
£/ 2,000.  The  Comity  Council’s  contribution  in  this  case  will  be  in  pro- 
portion to  the  cost  of  the  works  within  the  county. 

(viii)  Bortb  sewerage  scheme  at  an  estimated  cost  of  £154,000. 

(ix)  Felinfach  and  Vs  trad  Aeron  sewerage  scheme  at  an  estimated  cost  of  £37.300. 

(x)  Alltyblacca  sewerage  scheme  at  an  estimated  cost  of  £19,250. 


Duiing  the  year  work  was  carried  out  on  the  following  schemes  which  had  previously 
been  approved  for  grant  by  the  County  Council 

(i)  Ffosyffin  sewerage  scheme  was  commenced  and  completed  by  the  Aberaeron 
Rural  District  Council. 

(n)  Llanwnen  sewerage  scheme  was  commenced  and  completed  by  the  Aber- 
aeron Rural  District  Council. 

(m)  Llanarth  sewerage  scheme  was  commenced  and  completed  by  the  Aberaeron 
Rural  District  Council. 


(iv; 

(v; 


High  mead  Terrace,  Llanybyther  sewerage  scheme  was  commenced  and 
completed  by  the  Aberaeron  Rural  District  Council. 

Couildl1  S6Werage  scheme  was  commenced  by  the  Teifiside  Rural  District 
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EVAN  RICHARDS, 
County  Public  Health  Inspector. 


CARDIGANSHIRE  EDUCATION  COMMITTEE 


ANNUAL  REPORT 
of  the 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


for  the  year 


1962 


To  the  Chairman  and  Members  of  the  Education  Committee 


I have  pleasure  in  presenting  the  Annual  Report  of  the  School  Health  Service  for 
the  year  which  ended  on  31st  December,  1962. 

The  number  of  pupils  medically  examined  during  the  year  was  2,027,  over  99% 
of  whom  were  found  to  be  in  a satisfactory  state  of  health.  128  cases  of  visual  defect 
were  detected  and  130  children  were  considered  to  require  orthopaedic  attention.  A 
detailed  list  of  the  defects  noted  will  be  seen  in  the  ensuing  pages. 

During  the  year,  more  attention  has  been  paid  to  children  suffering  from  minor 
defects  which  did  not  call  for  immediate  treatment  at  the  time  of  examination. 
Rather  than  allow  these  children  to  wait  for  a whole  year  until  the  school  was  re- 
visited, steps  have  been  taken  to  re-examine  these  pupils  at  shorter  intervals  of  time, 
depending  upon  the  nature  of  the  defect  noted. 

Children  suffering  from  defective  hearing  were  sent  for  detailed  assessment  to  the 
Audiology  Unit  of  the  Royal  National  Nose,  Throat  and  Ear  Hospital,  London,  but 
1 am  glad  to  be  able  to  report  that  the  Welsh  Hospital  Board  proposes  to  establish 
such  a unit  in  Cardiff  late  in  1963. 

No  material  progress  has  been  made  in  the  setting  up  of  a Child  Guidance  Clinic  in 
the  county.  Following  a further  meeting  with  the  Welsh  Hospital  Board,  an  assurance 
was  received  that,  subject  to  Ministry  of  Health  approval,  the  Board  would  appoint 
an  additional  consultant  in  child  psychiatry  to  serve  the  West  Wales  area.  When 
this  goal  is  achieved,  the  third  and  most  vital  link  in  the  chain  of  the  child  guidance 
team  will  be  complete.  Clinic  premises  are  still  a stumbling  block  in  Aberystwyth 
and,  although  the  necessary  loan  sanction  has  been  received,  tenders  cannot  be 
invited  until  the  site  difficulties  have  been  overcome.  It  is  hoped  that  a final  settle- 
ment will  be  reached  very  shortly. 

A more  detailed  account  of  the  work  of  the  Department  will  be  found  in  the  ensuing 
pages.  The  section  on  dental  health  has  been  prepared  by  Mr.  Percival  Evans,  the 
Principal  Dental  Officer,  who  now  has  two  dental  officers  in  addition  to  himself  on 
the  staff.  Dr.  Cyril  James,  the  Educational  Psychologist,  who  the  Committee  will  be 
glad  to  know  was  recently  awarded  the  Ph.D.  degree  of  the  University  of  Edinburgh 
has  contributed  a section  and  Mr.  Evan  Richards,  the  County  Public  Health  In-’ 
spector,  deals  with  his  particular  field. 


I.  MORGAN  WATKIN, 
Principal  School  Medical  Officer 
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REPORT  OF  MR.  W.  D.  PERCIVAL  EVANS, 
PRINCIPAL  SCHOOL  DENTAL  OFFICER 


A table  showing  dental  defects  and  an  account  of  the  work  carried  out  by  the 
School  Dental  Service  appears  at  the  end  of  the  Report. 

It  will  be  seen  that  dental  disease  continues  to  be  a serious  problem,  and  as  I have 
emphasised  in  previous  reports,  public  enlightenment  is  an  all  important  factor  in  an 
attempt  to  use  all  means  possible  in  the  prevention  of  bad  teeth.  We  have  also 
stressed  the  importance  of  oral  hygiene,  the  cultivation  of  good  eating  habits  and 
the  avoidance  of  sticky,  sweet,  carbohydrate  foods. 

To  improve  the  people’s  teeth  by  changing  their  eating  habits  overnight,  and 
doing  that  only  by  persuasion  and  education,  must  obviously  take  a long  time. 
Can  anything  bo  done  in  the  meantime  ? 

Yes,  for  more  than  thirty  years,  it  has  been  known  that  the  amount  of  fluoride  in 
drinking  water  affects  the  teeth.  Studies  in  Great  Britain  and  other  countries  have 
shown  that  children  brought  up  in  areas  where  the  water  naturally  contains  fluoride 
at  a level  of  one  part  per  million  of  water  have  less  than  half  the  dental  decay  of 
those  who  live  in  areas  where  there  is  only  a trace  of  fluoride  ; their  teeth  are  well 
formed  and  of  good  appearance  and  there  is  strong  evidence  that  the  benefit  of 
fluoride  persists  well  into  middle  age.  Further,  for  generations  these  people  have 
enjoyed  normal  good  health. 

Indeed  in  some  parts  of  this  country,  people,  all  their  lives,  have  been  drinking 
water  with  over  six  parts  per  million  of  fluoride  present  in  it,  and  show  no  evidence 
of  harm  or  ill  health  from  the  effects  of  fluoridation. 

The  Minister  of  Health  and  his  expert  medical  and  dental  Advisory  Committees 
have  strongly  advised  the  general  adoption  of  adding  fluoride  to  water  supplies  and 
they  are  satisfied  that  no  harmful  effects  will  result. 

Yet  in  spite  of  this  a small  vocal  group  of  opponents  to  fluoridation  have  sought 
to  frighten  the  public  by  comparing  it  with  rat  poison,  by  saying  it  causes  cancer  and 
other  diseases,  that  it  is  mass  medication  and  that  expert  opinion  is  divided  on  the 
matter. 

Let  us  then  consider  these  objections. 

(1)  What  is  meant  by  fluoridation  of  water  supplies  ? 

By  this  is  meant  the  adding  of  a minute  amount  of  soluble  fluoride  (viz.  : 
one  part  to  one  million  parts  of  water)  in  an  accurate  and  controlled  amount 
to  the  mains  water  supply.  It  is  done  carefully  and  methodically,  and  in 
such  a way  that  complete  mixing  takes  place  and  produces  water  containing 
one  part  of  fluoride  to  one  million  parts  of  water. 

Fluoridation  will  not  alter  the  colour,  taste  or  smell  of  water  and  no 
harmful  effects  have  been  discovered  in  those  who  drink  it.  Nor  has  it  any 
effect  on  any  industrial  process. 
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(2)  Is  it  true  that  fluorides  are  poisonous  ? 

Only  if  taken  in  large  doses.  But  this  is  true  of  many  other  things  which 
we  take  in  everyday  life.  For  example  too  little  iron  in  a person  produces 
anaemia,  which  can  prove  fatal.  It  is,  therefore,  put  in  medicines  in  the 
correct  amounts  by  doctors  and  chemists.  But  iron  in  excessive  amounts 
is  a poison.  Vitamin  D is  another  example — it  is  beneficial  and  essential  in 
the  right  dosage  but  harmful  in  excess. 

The  same  is  true  of  chlorine  which  is  already  used  universally  in  the 
purification  of  water  supplies. 

However,  fluoridated  water  containing  one  part  per  million  is  safe,  and 
reliable  safeguards  have  been  devised  against  adding  too  much  fluoride  at 
the  waterworks  before  it  enters  the  public  supply.  The  presence  of  fluoride 
naturally  in  some  water  supplies  at  many  times  the  recommended  concen- 
tration without  any  harm  to  health  shows  that  there  is  a great  margin  of 
safety. 

To  produce  even  the  mildest  symptom  of  poisoning  from  fluoridated 
water  it  would  be  necessary  to  fill  your  bath  nearly  three  times  and  to 
drink  it  all  during  a single  day. 

(3)  If  fluoridation  is  a good  thing  why  do  people  object  to  it  ? 

Every  advance  in  public  health  has  been  opposed  most  violently  by 
some  people.  This  is  true  of  diphtheria  immunisation,  the  use  of  anaesthesia 
in  childbirth,  smallpox  vaccination,  pasteurisation  of  milk  and  the  chlorina- 
tion of  water  supplies. 

Fluoridation  is  no  exception.  As  already  mentioned,  a small  but  vocal 
group  of  opponents  to  the  project  have  sought  to  frighten  the  public  by 
talking  of  rat  poison  and  suggesting  that  fluoridation  can  cause  cancer  and 
other  diseases.  There  is  no  evidence  whatsoever  to  support  their  allegations. 
Indeed  it  has  been  firmly  established  without  question  or  doubt  that  one 
part  per  million  of  fluoride  in  a water  supply  it  safe  and  cannot  possibly 
cause  any  ill  effects. 

(4)  Is  fluoridation  mass  medication  ? 

By  ‘ medication  ’ most  people  think  of  medicine,  that  is,  something  which 
is  taken  to  cure  an  illness  or  disease.  Fluoride  does  not  cure  dental  decay. 
It  prevents  dental  disease.  Fluoride  is  a natural  constituent  of  most  water 
supplies  and  is  not  a drug. 

(5)  Is  it  true  that  expert  opinion  is  divided  on  the  subject  of  fluoridation  ? 

No.  Expert  opinion  is  overwhelmingly  in  favour  of  it.  The  fact  is  that 
not  one  single  dental  expert  of  standing  is  against  it  and  the  best  medical 
authorities  in  the  world  have  given  it  their  blessing. 

In  conclusion,  it  has  been  suggested  that  fluoride  could  be  given  to  the  population 
by  other  means  such  as  adding  to  the  milk,  bread  or  other  articles  of  diet.  We  do  not 
know  yet  how  effective  this  would  be,  nor  indeed  if  any  dangers  might  arise  from  it. 
But  Nature  herself  has  shown  us  what  happens  when  fluoride  is  present  naturally  in 
the  water  supply. 

For  the  majority  of  our  children  the  fluoride  must  be  added  to  the  water  supply  or 
they  will  not  get  it  at  all.  The  ethical  issue  is  this  : Have  we  the  right  to  deny  our 
children  the  protection  that  fluoridation  of  our  water  supplies  can  give  them  ? 

It  is  a.  matter  of  great  urgency,  that  the  co-operation  of  all  health  workers,  and 
above  all  the  members  of  our  local  authorities,  be  sought  to  add  fluoride  to  our  water 
supplies  and  ensure  that  the  population  is  free  from  dental  disease. 

W.  D.  PERCIVAL  EVANS, 

Principal  School  Dental  Officer 
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REPORT  OF  MR.  EVAN  RICHARDS, 
COUNTY  PUBLIC  HEALTH  INSPECTOR 


Milk-in-Schools  Scheme 

All  the  schools  in  the  county  continued  to  be  suppliod  with  liquid  inilk  during  the 
year.  To  obtain  a supply  of  milk  for  some  of  the  smaller  rural  schools  is  becoming 
increasingly  difficult,  mainly  on  account  of  the  small  quantity  required,  and  the 
reluctance  of  most  dairymen  to  bottle  one-third  pint  bottles  specially  for  schools. 

The  Education  Committee  decided  in  March  1962  to  invite  tenders  for  schools 
lor  a three  year  period  instead  of  the  usual  annual  contract  in  order  to  give  an 
incentive  to  dairymen  to  invest  in  the  necessary  equipment  such  as  one-third  pint 
bottles,  special  caps,  crates,  etc.  and  this  has  encouraged  two  or  three  dairymen 
to  cater  more  for  the  schools  than  they  have  been  doing  in  the  past.  Previously  the 
dairyman  was  liable  to  lose  his  contract  at  the  end  of  twelve  months  and  then  the 
special  equipment  he  had  purchased  became  useless  as  it  cannot  be  used  for  the 
ordinary  domestic  trade. 

It  is,  however,  at  the  smaller  rural  schools  that  the  greatest  difficulty  is  found  in 
obtaining  a suitable  supply.  Although  the  Committee  invites  tenders  for  all  the  schools 
it  invariably  happens  that  no  tenders  are  received  for  a few  of  the  smaller  rural 
schools.  When  this  happens  a local  farmer  has  to  be  approached  for  a supply  and 
this  often  means  that  the  farmer  is  only  prepared  to  supply  the  school  in  bulk 
containers.  The  ideal  method,  and  the  one  which  is  supported  by  the  Committee,  is 
a suppty  in  individual  bottles  with  drinking  straws  but  unfortunately  this  cannot 
always  be  obtained  and  then  the  Committee  has  to  decide  to  accept  a bulk  supply 
rather  than  leave  the  children  without  milk.. 

All  milk  contracts  entered  into  are  subject  to  the  approval  of  the  Principal  School 
Medical  Officer,  and  any  new  supply  proposed  for  any  particular  school  is  first  referred 
by  the  Director  of  Education  to  the  Health  Department  for  approval.  So  far  as  the 
approval  of  particular  sources  is  concerned,  the  first  choice  is  pasteurised  milk,  but  if 
this  is  not  available,  a supply  of  tuberculin  tested  (raw)  is  accepted.  No  school  is 
supplied  with  non-designated  milk. 

The  following  figures  show  the  grades  of  milk  supplied  to  the  various  schools  : — 
Pasteurised  milk  in  one-third  pint  bottles  ...  ...  32 

T.T.  milk  in  one-third  pint  bottles  ...  ...  58 

T.T.  in  bulk  containers  ...  ...  ...  14 

Samples  of  the  milk  are  submitted  to  the  Public  Health  Laboratory  at  Carmarthen 
for  bacteriological  and  biological  examination.  None  of  the  samples  showed  any 
evidence  of  infection  with  tuberculosis  but  one  sample  taken  from  a large  secondary 
school  being  supplied  with  raw  T.T.  milk  was  found  to  be  infected  with  Br.  abortus. 
The  supply  concerned  was  immediately  stopped  and  an  alternative  supply  of  pas- 
teurised milk  was  made  available. 

During  the  year  289  visits  were  made  to  schools,  farms  and  dairies  in  connection 
with  the  milk-in-schools  scheme. 
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School  Water  Supplies 

With  the  increasing  net-work  of  water  mains  being  provided  by  the  Cardiganshire 
Whiter  Board  more  of  the  rural  schools  are  being  connected  to  the  mains  supply  and 
during  the  year  such  a supply  was  connected  to  Bronant  C.P.  School,  Lledrod  C.P. 
School,  Penuwch  C.P.  School  and  Ysbytty  Ystwyth  C.P.  School. 

Even  when  there  is  a good  private  supply  already  available  to  a school  it  is  the 
policy  of  the  Education  Committee  to  connect  to  a mains  supply  whenever  possible 
as  there  is  always  the  possibility  of  accidental  contamination  with  small  private 
supplies,  whereas  with  a chlorinated  supply  there  is  a far  lesser  risk.  Tn  the  case  of 
Bronant,  Lledrod  and  Penuwch  the  schools  obtained  their  supplies  from  shallow 
wells  within  the  school  grounds  and  at  Ysbytty  Ystwyth  the  Committee  had  provided 
a small  gravitation  scheme  some  years  ago. 

School  Sanitation 

Most  of  the  rural  schools  in  the  county  are  now  provided  with  modern  sanitary 
conveniences,  draining  to  small  cesspools  or  septic  tanks,  and  periodic  visits  are 
paid  to  these  to  check  on  their  efficiency  and  to  guard  against  insanitary  conditions 

Now  that  mains  sewerage  schemes  are  being  provided  in  the  larger  villages  it  is  the 
policy  of  the  Committee  to  connect  the  school  premises  to  these  wherever  possible. 
The  following  schools  were  connected  to  the  mains  during  the  year  : — 

Llanwnen  C.P.  School  Llanarth  C.P.  School  Llanllwchaiarn  C.P.  School 

Llangybi  C.P.  School  Llanon  C.P.  School 


Inspection  of  School  Canteens 

Mid-day  meals  are  provided  at  all  the  schools  in  the  county,  and  this  service  con- 
tinued to  function  satisfactorily  throughout  the  year.  The  average  number  of  meals 
served  daily  was  6,456.  During  the  year  326  visits  were  made  to  the  various  kitchens 
for  the  purpose  of  checking  on  the  quality  of  the  foodstuffs  supplied,  and  for  advising 
on  the  hygienic  handling  and  preparation  of  food. 

There  is  excellent  co-operation  between  the  Health  Department,  the  School  Meals 
Organiser,  and  the  County  Architect’s  Department,  and  when  any  contraventions  of 
the  Food  Hygiene  Regulations  are  found  these  are  immediately  rectified  through  the 
co-operation  of  these  officers. 


During  the  year  extensive  improvements  were  carried  out  to  the  kitchen  at  Llan- 
v nen  School  and  a new  kitchen  is  proposed  for  Aberbanc  School  to  replace  the 
temporarj7  huts  which  have  been  used  there  for  almost  twenty  years. 


School  Buildings 

Two  new  elementary  schools  were  completed  during  the  year,  namely  at  Aberaeron 
and  at  Comminscoeh.  Both  of  these  replaced  old  school  buildings  which  had  out- 
lived their  lives  as  suitable  school  buildings  and  at  Comminscoeh  the  old  school  was 
much  too  small  to  cater  for  the  growing  population  of  the  district. 


Extensive  renovations  were  also  carried  out  to  modernise  the  Penyparc  C P School 
and  similar  improvements  were  also  carried  out  at  Myfenydd  V.P.'  School  and  Llan- 
wnen C.i  . School.  Apart  from  these  major  works  minor  improvements  were  carried 
out  m several  other  schools  during  the  year. 
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EVAN  RICHARDS, 
County  Public  Health  Inspector 


SCHOOL  PSYCHOLOGICAL  SERVICE 


Report  of  Dr.  Cyril  James,  Consultant  Psychologist 

The  School  Psychological  Service  in  Cardiganshire,  as  in  previous  years,  has 
continued  to  function  along  lines  which  have  since  become  familiar  in  the  pamphlet 
issued  by  the  British  Psychological  Society  (September  1962).  Such  a service,  organ- 
ised according  to  Ministry  of  Education  Circulars  347  and  11/61  is  working  in  close 
association  with  the  School  Health  Service  and  the  teaching  staff  of  the  schools. 
The  Psychologist  also  works  as  a member  of  the  Child  Guidance  Team  in  co-operation 
with  the  Consultant  Child  Psychiatrist  and  the  Psychiatric  Social  Workers. 

The  Clinical  and  Advisory  work  together  forms  a psychological  service  to  schools 
which  aims  at  contributing  to  the  healthy  development  of  children  through  the 
application  of  psychological  knowledge  to  education  and  mental  health — including 
the  development  and  operation  of  facilities  for  ordinary  as  well  as  for  handicapped 
pupils. 

Details  of  children  clinically  examined  by  the  Educational  Psychologist  during 
1962  and  recommended  for  various  forms  of  Special  Educational  Treatment  are 
given  below. 


TABLE  I— PSYCHOLOGICAL  CLINICAL  EXAMINATIONS,  1962 


Boys 

Girls 

Total 

(i)  Educationally 

(a)  Retarded 

6 

— 

6 

(b)  Backward 

6 

1 

7 

(c)  Dull 

4 

1 

5 

Total 

16 

2 

18 

(ii)  Subnormal  (unsuitable  for 

education  at  school) 

— 

1 

1 

(iii)  Maladjusted  (wholly) 

1 

— 

1 

(iv)  For  Educational  Guidance 

— 

2 

mj 

Grand  Total 

17 

5 

22 

Of  the  educationally  sub-normal  children  examined  during  1962  another  group  of 
11  boys  and  1 girl  were  referred  for  psychiatric  opinion  in  addition  to  1 boy  who  was 
wholly  maladjusted.  Among  the  children  were  4 juvenile  delinquents. 

The  following  children  were  recommended  by  the  psychologist  for  various  types  of 
treatment. 


—50— 


TABLE  II— SPECIAL  EDUCATIONAL  TREATMENT 


Boys 

Oirls 

Total 

(i)  Residential  Special  School 

4 

1 

5 

(ii)  Ordinary  School  (Remedial  Unit) 

7 

8 

(iii)  Ordinary  School  (observation)  ... 

1 1 

— 

11 

(iv)  Occupational  Training  Centre  ... 

(v)  Medical  Examinations  (Physical 

1 

1 

Handicap) 

8 

8 

(vi)  Audiometric  Examination 

— 

(vii)  Speech  Therapy 

4 

4 

(viii)  Psychiatric  Referral 

1 1 

1 

12 

(ix)  Remedial  Teaching 

9 

— 

9 

(x)  Vocational  Guidance 

1 

— 

1 

Totals 

55 

4 

59 

In  addition  to  the  above  children  examined  by  the  Psychologist  during  1 962  action 
was  also  taken  in  respect  of  the  special  educational  treatment  of  others  examined  in 
previous  years. 

There  is  an  urgent  need  to  establish  a Remedial  Teaching  Unit  for  the  treatment 
of  maladjusted  and  particularly  retarded  children  of  high  intelligence  (one  child  had 
an  estimated  I.Q.  of  152+ ) whose  attainment  for  various  reasons  is  not  commensurate 
Avith  the  apparent  academic  aptitude. 

During  the  year  the  work  of  screening  children  for  Highmead  Residential  Special 
School  continued  and  the  School  had  again  a full  complement  of  pupils.  A waiting  list 
also  developed  in  the  three  counties  and  further  discussions  took  place  as  to  the  need 
to  expand  the  school  or  make  alternative  arrangements  for  special  educational 
treatment  in  local  schools  by  establishing  remedial  units  ; of  particular  value,  for 
example,  was  the  setting  up  of  a special  class  in  Cardigan  Primary  School  and  two 
classes  in  the  Secondary  School  where  excellent  work  is  being  done  in  respect  of  the 
slow  children  Avho  require  individual  attention. 

The  following  statistics  relate  to  children  admitted  to  and  discharged  from  High- 
mead Residential  Special  School  during  1962. 


Table  III 

S.E.T.  AT  HIGHMEAD  RESIDENTIAL  SPECIAL  SCHOOL  FOR  E.S.N. 

PUPILS 


A dm 
Boys 

issions  1962 
Girls  Total 

l 

Discharges  1962 

Boys  Girls  Total 
| 

Resident  1.1.63 

Boys  Girls  Total 

1 | 

Cardiganshire 

3 

1 

4 

1 

2 

3 

7 

6 

13  + 3 

Pembrokeshire 

4 

1 

5 

5 

1 

6 

12 

12 

24 

Carmarthenshire 

3 

3 

6 

2 

4 

6 

26 

16 

42 

Total 

10 

5 

15 

8 

7 

15 

45 

34 

79  + 3 
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This  includes  three  Cardiganshire  children  attending  as  day  school  pupils  resident 
in  a Local  Authority  Hostel.  (Two  of  the  children  attending  are  extra  district  pupils, 
viz.  Oxfordshire  and  Gloucestershire. 

The  excellent  reputation  of  tho  School  has  been  maintained  and  the  pupils  have 
made  relatively  satisfactory  progress  when  account  is  taken  of  the  nature  of  their 
specific  disabilities.  The  continued  extension  of  facilities  for  art,  craft,  domestic 
science  and  particularly  animal  husbandry  with  its  oblique  value  for  fostering  the 
growth  of  arithmetical  concepts  lias  had  a salutary  effect  on  the  general  education  of 
the  pupils.  Since  many  of  the  children  admitted  to  Highmead  have  been  given 
priority  on  grounds  of  sociological  difficulties  as  Avell  as  educational  subnormality  it 
is  gratifying  to  note  that  both  the  scholastic  and  domestic  staff  have  combined  to  give 
the  children  a secure  educational  background. 

During  the  year  many  outside  bodies  took  an  interest  in  the  children  and  the  School 
was  privileged  to  receive  a full  inspection  from  which  it  is  hoped  that  the  need  for 
the  extension  will  be  mooted. 

Through  the  joint  consultation  of  the  Medical  Officers  of  Cardiganshire  and  Car- 
marthenshire the  services  of  a trained  Speech  Therapist  continue  to  be  made  available 
to  the  School.  Likewise  through  the  co-operation  of  the  Directors  of  Education  of  the 
three  authorities  concerned  the  respective  Youth  Employment  Officers  have  arranged 
for  the  school  leavers  to  receive  Vocational  Guidance. 

It  is  of  interest  to  note  that  the  progress  of  the  children  is  under  constant  and 
systematic  review  by  the  Psychologist  in  consultation  with  the  headteacher  whilst  the 
medical  arrangements  are  equally  thorough.  Throughout  the  three  counties  all  age 
groups  are  systematically  surveyed  by  means  of  a Handicapped  Pupils  Return  and 
with  the  passage  of  time  and  the  increased  availability  of  sessions  given  by  the  School 
Medical  Officers  it  should  be  possible  in  the  near  future  to  make  a complete  survey 
of  the  school  population  by  the  ascertainment  of  all  referrals. 

Arrangements  have  been  made  for  the  following  Handicapped  Pupils  to  receive 
Special  Educational  Treatment  at  Residential  Special  Schools. 


TABLE  IV— S.E.T.  AT  RESIDENTIAL  SPECIAL  SCHOOLS 


Boys 

Girls 

Total 

Blind 

1 

1 

Partially  Blind 

1 

2 

3 

Deaf 

2 

1 

3 

Partially  Deaf 

— 

— 

— 

Delicate 

— 

— 

— 

Physically  Handicapped  (Misc.) 

4 

2 

6 

Maladjusted 

2 

1 

3 

Epileptic... 

1 

1 

Total 

10 

7 

17 
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Further  consultations  have  taken  place  with  reference  to  the  urgent  need  for  the 
establishment  of  a school  for  Maladjusted  pupils.  Agreement  has  been  reached  in 
principle  and  a site  is  being  sought  in  Carmarthen  on  account  of  its  central  position 
and  proximity  to  various  ancilliary  facilities. 

By  dovetailing  school  records,  including  the  results  of  the  eleven  plus  allocation 
assessments  with  clinical  records  it  has  been  possible  through  the  School  Psychological 
Service  to  facilitate  the  provision  of  a variety  of  types  of  education  for  different 
categories  of  pupils  in  such  a way  that  all  children  ranging  from  the  quick  to  the 
slow  and  the  handicapped  have  an  equal  opportunity  of  profiting  from  an  education 
suited  to  the  particular  stage  of  their  development — physically,  mentally  and  socially. 
In  respect  of  the  latter  the  co-operation  of  the  Mental  Health  Section  of  the  Health 
Department  has  been  greatly  appreciated  particularly  the  work  of  the  health  visitors 
and  social  workers. 

In  brief  there  has  been  a close  liaison  between  the  School  Psychological  Service  and 
the  School  Health  Service  as  well  as  with  the  schools  themselves  whilst  both  the 
statutory  services  of  the  Local  Authority  and  the  Regional  Hospital  Board  have 
played  their  part  in  fostering  the  educational  progress  and  mental  health  of  the 
children,  the  fit  and  the  handicapped,  through  a comprehensive  approach  to  their 
problems. 


CYRIL  B.  E.  JAMES, 
Consultant  Educational  Psychologist. 
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Part  I— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Table  A— PERIODIC  MEDICAL  INSPECTIONS 


Number  of  Pupils  on  Registers  of  Maintained  Primary  and  Secondary 
Schools  in  January,  1963  ...  8,604 


Age  Groups 
Inspected 
(By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

U NS  ATISFACTOR  Y 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1958  and  later 

3 

3 

100% 





1957 

274 

272 

99.27% 

2 

0.73% 

1956 

294 

292 

99.32% 

2 

0.68% 

1955 

84 

82 

97.62% 

2 

2.38% 

1954 

24 

24 

100% 

— 

— 

1953 

6 

6 

100% 

— 

— 

1952 

4 

4 

100% 

— 

— 

1951 

430 

428 

99.53% 

2 

0.47% 

1950 

211 

210 

99.53% 

1 

0.47% 

1949 

41 

41 

100% 

— 

— 

1948 

615 

611 

99.35% 

4 

0.65% 

1947  and  earlier 

41 

40 

97.56% 

1 

0.44% 

Total 

2,027 

2,013 

99.31% 

14 

0.69% 

Table  B— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

MEDICAL  INSPECTIONS 


(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 

For  defective 

For  any  of  the 

Total 

Inspected 

vision 

other  conditions 

individual 

(Bv  year  of  birth) 

(excluding 

recorded  in 

pupils 

squint) 

Part  II 

(1) 

(2) 

(3) 

(4) 

1958  and  later 

2 

10 

7 

1957 

8 

172 

129 

1956 

17 

193 

141 

1955 

5 

28 

24 

1954 

1 

1 

2 

1953 

0 

— 

0 

1952 

0 

1 

1 

1951 

40 

102 

120 

1950 

12 

43 

48 

1949 

2 

4 

6 

1948 

51 

125 

155 

1947  and  earlier 

1 

3 

4 

Total 

139 

682 

637 

— 

54 


Table  C— OTHER  INSPECTIONS 

Notes  : — A special  inspection  is  one  that  is  carried  out  at  the  special  request  ol  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  out  of  a special  inspection. 


Number  of  Special  Inspections 
Number  of  Re-inspections 


Total  ... 


10 

161 

171 


Table  D— INFESTATION  WITH  VERMIN 


Notes  : — All  cases  of  infestation,  however  slight,  are  included  in  Table  D. 
The  numbers  recorded  at  ( b ),  (c)  and  ( d ) relate  to  individual  pupils, 


and  not  to  instances  of  infestation. 

(а)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  ...  ...  ...  37,893 

(б)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  287 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  Nil 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  ...  Nil 
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Part  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE 

YEAR 


Table  A— PERIODIC  INSPECTIONS 

Note  : — All  defects,  including  defects  of  pupils  .it  Nursery  and  Special  Schools,  noted 
at  periodic  medical  inspections  are  included  in  this  Table,  whether  or  not 
they  are  under  treatment  or  observation  at  the  time  of  the  inspection.  This 
Table  includes  separately  the  number  of  pupils  found  to  require  treatment  (T) 
and  the  number  of  pupils  found  to  require  observation  (0). 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspection's 

Entrants 

Leavers 

Others 

Total 

4 

T 

Skin 

O 

2 

2 

4 

8 

3 

6 

0 

9 

* 

T 

Eyes— a.  Vision 

0 

30 

49 

49 

128 

2 

6 

3 

11 

T 

b.  Squint 

O 

5 

0 

1 

6 

0 

0 

2 

2 

T 

c.  Other 

0 

0 

0 

5 

5 

0 

4 

2 

6 

6 

T 

Ears — a.  Hearing 

O 

4 

1 

2 

7 

0 

2 

1 

3 

T 

b.  Otitis  Media 

O 

0 

0 

0 

0 

9 

2 

1 

12 

T 

0 

0 

0 

0 

0 

1 

0 

0 

1 

T 

Nose  and  Throat 

0 

31 

9 

12 

52 

7 

102 

12 

21 

135 

8 

T 

Speech 

0 

4 

0 

3 

7 

0 

0 

1 

1 

9 

T 

Lymphatic  Glands  ...  ... 

4 

1 

1 

G 

81 

11 

12 

104 

10 

T 

0 

3 

0 

3 

Heart 

O 

10 

10 

7 

27 
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Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

I I 

Entrants 

Leavers  Others 

Total 

11 

T 

Lungs 

0 

4 

2 

7 

13 

10 

2 

7 

19 

12 

T 

Developmental — a.  Hernia 

0 

0 

o 

0 

0 

0 

0 

0 

0 

T 

b.  Other 

O 

0 

0 

0 

0 

2 

2 

1 

5 

13 

T 

Orthopaedic — a.  Posture 

O 

1 2 

6 

9 

4 

8 

12 

24 

T 

b.  Feet  ... 

O 

56 

17 

19 

92 

28 

1 1 

3 

42 

T 

c.  Other... 

0 

18 

5 

6 

29 

10 

3 

3 

16 

14 

T 

Nervous  System — a.  Epilepsy  ... 

O 

1 

1 

2 

4 

2 

0 

0 

2 

T 

b.  Other 

0 

0 

1 

0 

1 

0 

0 

0 

0 

15 

T 

Psychological— a.  Development 

O 

1 

1 

1 

3 

1 

0 

0 

1 

T 

b.  Stability 

O 

0 1 

2 

3 

0 

0 

0 

0 

16 

T 

Abdomen 

0 

2 

0 

2 

4 

2 

0 

0 

2 

17 

T 

Other 

0 

3 

6 

3 

12 

2 

3 

2 

7 
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Table  B— SPECIAL  INSPECTIONS 


Note  : — All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted 
at  special  medical  inspections  are  included  in  tills  Table,  whether  or  not 
they  were  under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect 
Code  No. 

(1) 

Special  Inspections 

Defect  or  Disease 
(2) 

Pupils  Pupils 

Requiring  Treatment  Requiring  Observation 
(3)  (4) 

4 

Skin 

_ 

— 

5 

Eyes  : 

(a)  Vision 

(b)  Squint 

— 

— 

(c)  Other 

— 

— 

6 

Ears  : 

(a)  Hearing 

(b)  Otitis  Media 

— 

— 

(c)  Other 

— 

— 

7 

Nose  and  Throat 

1 

2 

8 

Speech 

— 

— 

9 

Lymphatic  Glands 

— 

— 

10 

Heart 

— 

— 

11 

Lungs 

— 

12 

Developmental 
(a)  Hernia 

1 

(b)  Other 

— 

— 

13 

Orthopaedic  : 
(a)  Posture 



(b)  Feet 

— 

— 

(c)  Other 

14 

Nervous  system  : 
(a)  Epilepsy 

1 



(b)  Other 

15 

Psychological  : 

(a)  Development 



— 

( b ) Stability 

' 

16 

Abdomen 

— 

— 

17 

Other 

— 
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Part  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND 
ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Table  A— Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint 

14 

Errors  of  refraction  (including  squint) 

141 

Total  

155 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

76 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 



( b ) for  adenoids  and  chronic  tonsillitis 

183 

(c)  for  other  nose  and  throat  conditions  . . . 

8 

Received  other  forms  of  treatment 
*4 

167 

Total 

358 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 

*(o)  in  1962  ... 

(b)  in  previous  years  ... 

*A  pupil  recorded  under  (a)  above  is  not  recorded  at  ( b ) in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 
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Table  C — Orthopaedic  and  Postural  Defects 


(a)  Pupils  treated  at  clinics  or  out-patients 

Number  of  cases 

departments 

838 

( b ) Pupils  treated  at  school  for  postural  defects 

— 

Total 

838 

Table  D — Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 


Number  of  cases  known  to 
have  been  treated 

Ringworm — (a)  Scalp  ... 

6 

(b)  Body  ... 

16 

Scabies 

— 

Impetigo 

22 

Other  skin  diseases 

5 

Total 

49 

Table  E — Child  Guidance  Treatment 


Number  of  Pupils 

Referred  for  treatment 

— 

Treated  at  Child  Guidance  Clinics 

Table  F — Speech  Therapy 


Number  of  cases 

Pupils  treated  by  speech  therapists  ... 

145 
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Table  G — Other  Treatment  Given 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treat- 
ment under  School  Health  Service  arrange- 

ments 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

1083 

(d)  Other  than  (a),  (b)  and  (c)  above 

— 

Total 

1083 

Part  IV — DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 

(1)  Number  of  pupils  inspected  and  re-inspected  by 
the  Authority’s  Dental  Officers  : — 

(a)  At  Periodic  Inspections  ...  ...  6,923 

( b ) At  Specials 

(2)  Number  found  to  require  treatment 

(3)  Number  offered  treatment  ... 

(4)  Number  actually  treated 

(5)  Number  of  attendances  made  by  pupils  for 

treatment,  excluding  those  shown  at  11(f)  below 

(6)  Half  days  devoted  to  : 

(a)  Periodic  (School)  Inspection 

(b)  Treatment 

(7)  Fillings  : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

(8)  Number  of  Teeth  filled  : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

(9)  Extractions  : 

(a)  Permanent  Teeth 
{b)  Temporary  Teeth 

(10)  Administration  of  general  anaesthetics  for  ex-  ' 
traction  ... 

(11)  Orthodontics  : 

(a)  Cases  commenced  during  the  year 

(b)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year 

(e)  Pupils  treated  with  appliances 
(/)  Removable  appliances  fitted 
(q)  Fixed  appliances  fitted 
(h)  Half  days  devoted  to  orthodontic  treatme 
(0  Iota!  attendances  ... 

!!o!  Srber  °f  pupiLs  8uPPlied  with  artificial  teeth 
(13)  Other  operations  : 

(a)  Permanent  teeth  ...  ...  360A 

(b)  Temporary  teeth  ...  ' 3S  J 


Total 

6,923 

4,095 

4,075 

2,338 

3,869 

84 

760 

Total 

844 

1,733 

127 

Total 

1,860 

1,313 

103 

Total 

1,416 

842 

2,278 

Total 

3,120 

1,754 

t 

40 

28 

5 

8 

49 

42 

7 

326 

35 

398 
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SCHOOL  CLINICS,  1962 


Clinic 

Loca 

ktion 

Number  of 
sessions  held 

- 

Total  number  of 
sessions  held 

Local  Author- 
ity Premises 

Other  Premises 

Minor  ailments 

— 

— 

— 

— 

Dental 

Aberystwyth 

350 

518 

Aberaeron 

— 

30 

Cardigan 

— 

75 

(This  total  does 

Lampeter 

— 

15 

not  include  dental 

Llandysul 

— 

20 

sessions  held  in 

Tregaron 

— 

6 

classrooms  of 

Dinas 

— 

10 

primary 

Highmead 

schools). 

R.S.S. 

12 

Ophthalmic  . . . 

— 

Aberystwyth 

98 

98 

Orthopaedic  . . . 

Aberystwyth 

— 

22 

Cardigan 

— 

12 

— 

Aberystwyth 

7 

— 

Aberaeron 

13 

— 

Lampeter 

18 

— 

Llandysul 

22 

— 

New  Quay 

3 

— 

Tregaron 

6 

103 

Speech  Therapy 

Aberystwyth 

39 

Aberystwyth 

C.P.  School 

— 

6 

Ardwyn 

— 

4 

Cardigan  C.P. 

— 

17 

Cardigan  Infts. 

— 

10 

Dinas 

— 

6 

Penparcau  C.P. 

— 

5 

Penpar  cau  Infts . 

— 

5 

Ysgol  Gymraeg 

— 

6 

Lampeter 

9 

107 
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DETAILS  OF  SCHOOL  VISITING  BY  HEALTH  VISITORS,  1962 


Schools  visited  for  health 

Number  of 

Number  found  to 

inspection  and  number  of 

children 

be  verminous  or 

District 

times  visited 

examined 

suffering  from 

minor  defects 

Aberystwyth 

Aberystwyth  C.P. 

19 

562 

3 

Urban 

Yr  Ysgol  Gymraeg 

19 

742 

Total 

38 

1,304 

3 

Aberystwyth 

•Ardwyn  Grammar 

4 

280 

— 

Rural  (Part) 

Comminscooh  C.P. 

5 

251 

3 

Cwinpadarn  C.P. 

5 

248 

— 

Ponparoau  Infants 

5 

310 

16 

Penparoau  Juniors 

6 

372 

18 

Total 

25 

1,467 

37 

Aberystwyth 

•Aberaeron  Grammar 

1 

120 

3 

Rural  (South) 

Brynherbert  C.P. 

1 

10 

— 

Capel  Seion  C.P. 

15 

270 

9 

•Dihewid  C.P. 

I 

1 

— 

Llanafan  C.P. 

12 

301 

9 

Llanfarian  C.P. 

15 

010 

7 

Llanilar  C.P. 

12 

270 

13 

Llanfihangel  C.P. 

12 

342 

9 

Llangwyryfon  C.P. 

12 

270 

1 

Myfenydd  V.P. 

21 

770 

22 

Mynach  C.P. 

12 

335 

6 

Pontenvyd  C.P. 

14 

318 

2 

Ysbyty  Ystwyth  C.P. 

11 

294 

1 

Total 

139 

3,923 

82 

Aberystwyth 

Borth  C.P. 

5 

170 

l 

Rural  (North) 

Borth  V.P. 

6 

166 

4 

Dinas  Secondary 

15 

1,666 

17 

Eglwysfach  C.P. 

7 

127 

4 

Goginan  C.P. 

6 

119 

— 

Penllwyn  C.P. 

4 

153 

1 

Penrhyneoc.h  V.P. 

(i 

181 

Rhydypermau  C.P. 

6 

257 

l 

Llancynfelin  C.P. 

6 

158 

I 

Talybont  C.P. 

5 

209 

2 

Trefeurig  C.P. 

7 

80 

— 

Total 

73 

3.286 

31 

Aberaeron 

Aberaeron  C.P. 

14 

1,181 

8 

Aberaeron  Grammar 

11 

2,505 

1 

Aborarth  C.P. 

13 

257 

1 

•Brynherbert  C.P. 

13 

213 

Cilcennin  C.P. 

12 

283 

3 

Ciliau  Parc  C.P. 

12 

189 

4 

Cofadail  C.P. 

13 

97 

2 

Cross  Inn  C.P. 

12 

211 

3 

Dihewid  C.P. 

14 

299 

3 

Llanon  C.P. 

13 

546 

Mydroilyn  C.P. 

12 

324 

1 

Penlon  C.P. 

12 

479 

4 

Pennant  C.P. 

12 

107 

5 



Total 

163 

6,691 

36 

Cardigan 

Beulah  C.P. 

11 

509 

Cardigan  Infants 

11 

1.444 

40 

Cardigan  Juniors 

11 

2.096 

53 

Cardigan  Grammar 

2 

284 

2 

Cardigan  Secondary  Mod. 

1 

122 

5 

Llandygwydd  V.P. 

11 

477 

Llechryd  C.P. 

11 

532 

Ponyparc  C.P. 

Trewen  C.P. 

10 

435 

5 

Vorwig 

11 

387 

Total 

79 

0.286  | 

105 

•Relief  Work 
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DETAILS  OF  SCHOOL  VISITING  BY  HEALTH  VISITORS,  1962— (continued) 


District 

Schools  visited  for  health 
inspection  and  number  of 
times  visited 

Number  of 

children 

examined 

Number  found  to 
be  venninous  or 
suffering  from 
minor  defects 

Lampeter 

Bettws  Blodrws  C.P. 

10 

70  ! 

___ 

Bwlchyllun  C.P. 

11 

96 

— 

Cellan  C.P. 

10 

343 

— 

Cribyn  C.P. 

7 

65 



Felinfaeh  C.P. 

!) 

448 

— 

Ffynnonberh'  C.P. 

12 

1,248 

— 

Gartlieli  C.P. 

11 

162 

Highmead  Special 

31 

751 

6 

Lampeter  Secondary 

8 

269 

— 

Llanfair  C.P. 

14 

163 

— 

Llangybi  C.P. 

15 

267 

14 

Llanwnen  C.P. 

11 

335  , 

— 

Silian  V.P. 

9 

185 

— 

Trefilan  V.P. 

8 

130 

— 

Total 

166 

4,532 

20 

Llandysul 

Aberbanc  V.P. 

7 

342 

— 

Adpar  C.P. 

8 

272 

— 

Blaenau  C.P. 

8 

178 

— 

Biongost  C.P. 

8 

160 

— 

Capel  Oynon  C.P. 

8 

182 

— 

Capel  Dewi  C.P. 

9 

270 

— 

Coedybryn  C.P. 

9 

166 

— 

Cwrtnewydd  C.P. 

9 

294 

— 

Llandysul  C.P. 

12 

728 

3 

Llandysul  Grammar 

7 

430 

— 

Llanwenog  V.P. 

8 

212 

— 

Pontshaen  C.P. 

13 

381 

4 

Tregroes  C.P. 

13 

336 

— 

Total 

119 

3,951 

7 

Llangranog 

Aberporth  C.P. 

6 

481 

— 

Blaenporth  V.P. 

6 

108 

— 

Caerwedros  C.P. 

6 

76 

— 

Glynarthen  C.P. 

8 

177 

— 

Gwenlli  C.P. 

5 

63 

— 

Llanarth  C.P. 

6 

186 

— 

Llanllwchaiarn  C.P. 

6 

120 

1 

New  Quay  C.P. 

5 

210 

— 

Penmorfa  C.P. 

5 

147 

— 

♦Penyparc  C.P. 

4 

139 

— 

Pontgarreg  C.P. 

5 

167 

4 

Rhydlewis  C.P. 

7 

165 

1 

Talgarreg  C.P. 

6 

187 

Total 

75 

2,226 

6 

Tregaron 

♦Cribyn  C.P. 

1 

18 

— 

Bronant  C.P. 

13 

206 

— 

Castell  Flemish  C.P. 

12 

132 

— 

♦Felinfaeh  C.P. 

2 

44 

— 

♦Lampeter  Secondary 

1 

109 

Llanddewi  Brefi  C.P. 

1 1 

376 

Llangeitho  C.P. 

13 

537 

Lledrod  C.P. 

14 

80 

Penuwch  C.P. 

11 

258 

♦Potenvell 

1 

60 

Pontrhydfendigaid 

12 

412 

* 

Swyddffynnon  C.P. 

1 1 

183 

Tanygarreg  C.P. 

11 

114 

Tregaron  C.P. 

14 

952 

Tregaron  Secondary 

18 

737 

Total 

145 

4,227 

9 

♦Relief  Work 
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